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General Information

Project Name: 2013 VA LTCI 97045 Series
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Requested Filing Mode: Review & Approval
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Submission Type: New Submission

Overall Rate Impact: 37%

Deemer Date:
Submitted By: Emily Ehrstein

Filing Description:

Dear Sir or Madam,

State Tracking #: STLH-129237070

Filing Company:
LTCO3I Individual Long Term Care/LTC031.001 Qualified

Company Tracking #: 2013 VA LTC 97045 SERIES

State Farm Mutual Automobile Insurance Company

Status of Filing in Domicile: Authorized

Date Approved in Domicile: 04/02/2012
Domicile Status Comments:

Market Type: Individual

Individual Market Type:

Filing Status Changed: 05/05/2016

State Status Changed: 05/05/2016

Created By: Emily Ehrstein

Corresponding Filing Tracking Number:

State TOI: LTCO3I Individual Long Term Care

On behalf of State Farm Mutual Automobile Insurance Company of Bloomington, IL, | submit the following rate revision filing.

We are filing new rate tables for Policy Form 97045VA.1 and Rider Forms 99504VA and 99505. This filing represents an
average increase of 37%. Rate increases will range from 9% to 40%, with most individuals receiving a 40% increase. These
new rates will apply on the policyholder’s next anniversary. These rates will be implemented approximately 135 days after

approval.

Most policyholders will be given the option to reduce coverage in an effort to reduce the impact of the proposed increase. Only
policyholders who have coverage that is greater than the minimum issue requirements will have this option. Options available

include:
- Reduce the daily benefit amount
- Decrease the benefit period
- Increase the elimination period
- Remove an optional rider

The following are included with this filing:
- An actuarial memorandum including an actuarial certification
- Revised rate tables
- Current rate tables
- Actual and Projected Nationwide Experience
- Actual and Projected Virginia Experience
- Proposed and Current Rate Comparison

Sincerely,

Emily Ehrstein

Actuarial Analyst I

State Farm Mutual Automobile Ins. Co.
(309) 763-6988
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Comment: The Virginia State Corporation Commission in 2015 adopted revisions to the Rules Governing Long-Term Care Insurance set forth in Chapter 200 of Title 14
of the Virginia Administrative Code. Except as specifically provided in the regulation, the changes are effective September 1, 2015. The Order adopting the revisions to
the long term care insurance regulation and all related documents are located on the commission’s website at
http://www.scc.virginia.gov/DocketSearch#/caseDetails/132748. As a reminder, several changes within the revised regulations have an immediate impact on both new
and existing policies; and the company should take appropriate action to ensure its full compliance with such changes in the revised regulations.

Overall % Overall % Written Premium  Number of Policy  Written Maximum % Minimum %
Company Indicated Rate Change for Holders Affected Premium for Change Change
Name: Change: Impact: this Program: for this Program: this Program: (wherereq'd): (wherereq'd):
State Farm Mutual 214.000% 36.400% $455,282 1,097 $1,250,775 41.900% 9.000%
Automobile Insurance
Company
Schedule Schedule Item Schedule Item Status Public Access
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Supporting Document Objection 3 Response Received & Acknowledged Yes
Supporting Document (revised) Objection 4 Response Received & Acknowledged Yes
Supporting Document Objection 5 Response Received & Acknowledged Yes
Supporting Document Objection 6 Response Received & Acknowledged Yes
Supporting Document Note to Filer - Additional Requirements Received & Acknowledged Yes
Supporting Document Objection 7 Response Received & Acknowledged Yes
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Objection Letter

Objection Letter Status Info has been requested from company
Objection Letter Date 05/03/2016
Submitted Date 05/03/2016

Respond By Date

Dear Samantha Knackmuhs,
Introduction:
Thank you for your response to our previous objection letter. There are a few remaining items to be resolved as follows:

Objection 1
- Policyholder Notification Letter for Rate Increase, 97045 VA Customer Letter (Form)

Comments: Please attach a final version of the letter in accordance with 14 VAC5-100-50 and move the marked-up form to
Supporting Documentation.

Objection 2
- #14 Objection Response 04/04/2016 (Supporting Document)
Comments: Thank you for providing an updated Policy Schedule as requested. Our only concern is that the schedule includes
the form number in brackets. There is no explanation on the Statement of Variability. Since this form is specific to this particular
policy, the form number should not be bracketed nor be variable. Please amend.

Objection 3
- L&H Actuarial Memorandum (Supporting Document)
Comments: The Actuarial Certification does not contain all the elements as set forth in 14VAC5-130-70 B 14 which states
"Certification by a qualified actuary that, to the best of the actuary's knowledge and judgment, the rate filing is in compliance with
applicable laws and regulations of this Commonwealth and the premiums are reasonable in relation to the benefits provided."

Please amend the certification accordingly.

Conclusion:
We shall be glad to reconsider this submission upon receipt of the information noted above. Should you need clarification of
any of the information contained in this letter, please contact the undersigned.

Thank you for your courtesy and consideration in this matter.

Sincerely,
Janet Houser
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Objection Letter Date 04/04/2016
Submitted Date 04/04/2016

Respond By Date

Dear Samantha Knackmuhs,
Introduction:
The submission is DISAPPROVED and may not be used in the Commonwealth of Virginia.

One or more forms included within the submission were found to be in non-conformity with statutory, regulatory or administrative
requirements as set forth below.

Objection 1

- Policyholder Notification Letter for Rate Increase, 97045 VA Customer Letter (Form)

Comments: In a final review of the letter, it does not appear the letter is completely compliant with 14VAC5-100-50 2 which
requires the full and proper corporate hame of the insurer shall prominently appear on the form. The letter also references the
company using its trademark designation. While we do not have concern with this format, the letter should explain that the corporate
name may be referred to as such. Our concern would be resolved if the first sentence of the letter were stated as As a valued State
Farm Mutual Automobile Insurance Company (State Farm) customer, we are proud to serve your insurance and financial services
needs."

The description of the contingent nonforfeiture benefit technically satisfies 14 VAC 5-200-185 E 3, however, the language could be
clearer. The letter states The paid-up policy based on premiums paid to date will be no less than 30 times the daily nursing home
benefit at the time of lapse. As a suggestion, it would be clearer if the letter stated that the paid-up benefit will equal 100% of the sum
of all premiums paid but in no case less than 30 times the daily nursing home benefit at the time of lapse not to exceed the maximum
benefit which would have been payable in the policy remained in premium paying status.

The company states in the letter that the company anticipates seeking further rate increases in the future as experience continues to
emerge. The FAQ is somewhat more detailed and states in Question 8: "Although we will not seek an additional increase during the
first three years, we anticipate seeking further rate increases in the future as experience continues to emerge (subject to review and
approval by the Virginia State Corporation Commission)." Please expand the sentence in the letter for consistency with the
explanation provided in Question 8.

Objection 2

- #13 Objection Response 03/22/2016 (Supporting Document)

Comments: Your response regarding the Schedule of Benefits does not resolve our previous objection regarding how the
policy is updated. The Bureau does not have an issue with a revised Schedule of Benefits being used for this purpose. We
appreciate the fact a transmittal letter is sent advising the insured to replace the current schedule with the revised one. To resolve our
objection, the revised schedule, itself, must have some kind of indication that a change in the policy has occurred. Again, we request
variable wording be used such as indicating this schedule replaces any prior schedule as of MM/DD/YR, and such variability be
noted on a Statement of Variability when such language will appear.

Conclusion:

We shall be glad to reconsider this submission upon receipt of the revised forms to address the objections noted above.
Should you need clarification of any of the information contained in this letter, please contact the undersigned.
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Thank you for your courtesy and consideration in this matter.

Sincerely,
Janet Houser
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Objection Letter

Objection Letter Status Info has been requested from company
Objection Letter Date 03/22/2016
Submitted Date 03/22/2016

Respond By Date

Dear Samantha Knackmuhs,
Introduction:
Thank you for the final copy of the policyholder letter. Please attach the letter to the Form Schedule for review and approval.

According to your previous correspondence, the company provides an updated policy schedule with the A-LTCICHG Long Term Care
Coverage Change form. The change form, itself, does not become a part of the policy. As a result, please move this form from the
Form Schedule to Supporting Documentation.

The company has added variability to the Policy Schedule to include a change in the effective date. Our previous objection should
have been more clear and stated that such variable language should indicate that some change in the policy has occurred. For
example, wording such as the following would suffice: "This Schedule replaces any prior Schedule as of MM/DD/YR." Please revise

the Policy Schedule accordingly and attach this to Supporting Documentation for review.

It is our understanding the original schedule was filed without a statement of variability. At this time please attach a Statement of
Variability to Supporting Documentation for form 97045 VA.1 providing explanations for all variability contained in the form.

Once we have these issues resolved, the filing should be ready for approval.

Conclusion:
We shall be glad to reconsider this submission upon receipt of the information noted above. Should you need clarification of
any of the information contained in this letter, please contact the undersigned at 804-371-9390.

Thank you for your courtesy and consideration in this matter.

Sincerely,
Janet Houser
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Objection Letter Status Info has been requested from company
Objection Letter Date 03/17/2016
Submitted Date 03/17/2016

Respond By Date

Dear Samantha Knackmuhs,
Introduction:
Thank you for your response dated March 18, 2016. Please attach a revised letter with the form number for final review.

As agreed, the rate increase will be implemented over a three year period. For those receiving a 40% rate increase, the
implementation will be 11.7% the first year, 11% the second year, and 10% the third year, correct? So that we can approve the rates,
what is the rate implementation schedule for those receiving lesser increases: ages 46 - 49 and 67 - 76+ and how does this affect
the overall percentage rate impact in the Rate/Rule Schedule? Initially, this was determined based on the implementation schedule
for the 40% rate increase; however, we did not take into consideration the impact the lesser increases would have on this. Please
advise.

Conclusion:
We shall be glad to reconsider this submission upon receipt of the information noted above. Should you need clarification of
any of the information contained in this letter, please contact the undersigned.

Thank you for your courtesy and consideration in this matter.

Sincerely,
Janet Houser
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Objection Letter Status Info has been requested from company
Objection Letter Date 03/14/2016
Submitted Date 03/14/2016

Respond By Date

Dear Samantha Knackmuhs,
Introduction:
The submission is DISAPPROVED and may not be used in the Commonwealth of Virginia.

At this time we have not yet received a response to our Note to Filer dated 2/25/2016. We look forward to hearing from you soon
regarding this matter. There also some minor issues that still need to be addressed with statement of variability (sov) as noted below:

1) Please amend the sov to include the ranges for the daily benefit amount, elimination period and inflation protection that may
appear.

2) Please remove the reference to the 2013 NAIC Model Bulletin in the explanation for the Contingent Benefit Upon Lapse. The
benefit would be administered according to 14VAC5-200-185 as revised last year.

Conclusion:
We shall be glad to reconsider this submission upon receipt of the information noted above. Should you need clarification of
any of the information contained in this letter, please contact the undersigned.

Thank you for your courtesy and consideration in this matter.

Sincerely,
Janet Houser
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Objection Letter

Objection Letter Status Info has been requested from company
Objection Letter Date 02/22/2016
Submitted Date 02/22/2016

Respond By Date

Dear Samantha Knackmuhs,
Introduction:

Although we have not received a reply to our January 12, 2016 objection letter, we do have an additional question. The
proposed policyholder letter references Inflation Protection as an option to reduce the impact of the rate increase. Please explain.
For example, will the policyholder only be able to reduce the inflation protection to a lower percentage based on those percentages
currently offered or has the company determined actuarially a percentage reduction that would allow the rate increase to be zeroed
out if accepted which would result in no rate increase, commonly referred to as a landing spot?

Conclusion:
We shall be glad to reconsider this submission upon receipt of the information noted above. Should you need clarification of
any of the information contained in this letter, please contact the undersigned.

Thank you for your courtesy and consideration in this matter.

Sincerely,
Janet Houser
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Respond By Date

Dear Samantha Knackmuhs,
Introduction:
The submission is DISAPPROVED and may not be used in the Commonwealth of Virginia.

Thank you for your recent reply to our request for additional information. Before further consideration may be given, this new
information presents the following concerns and /or questions:

Objection 1
- Policyholder Notification Letter for Rate Increase, 97045 VA Customer Letter (Form)
Comments: There are a number of concerns with the policyholder letter that need to be addressed:

1) The company has requested an exemption to placing a form number on the first page of the policyholder letter due to system
constraints and has indicated the form number could be added to the last page of the letter. The Virginia Bureau of Insurance
understands that requiring policyholder notifications to be filed is a new requirement effective September 1, 2015. As a result, the
company will need to make such a change either now or in the future for compliance with Chapter 100 of the Code of Virginia. What
is the company's intent going forward?

2) Thank you for including the language that all options may not be of equal value. Because this is a "disclosure”, such language
should be emphasized to bring attention to it. For example, the language could be bolded, highlighted or appear in larger print.
Please advise the insured that similar options would be available in the event of a future rate increase for compliance with 14VAC5-
200-75 A 2 and that benefit changes may be made at any time and not just at the time of a rate increase.

3) The paragraph stating the premium increase may be financially difficult should clearly state that changes in the policy's current
benefits maybe used to reduce the rate increase.

4) The Contingent Benefit Upon Lapse paragraph should be restated to say the paid up value is based on the premium paid to date
but will be no less than 30 times the daily nursing home benefit at the time of lapse; but in no event will the paid up value exceed the
maximum benefits which would be payable if the policy remained in a premium paying status.

5) Please add to the last sentence under item 3 of the Questions and Answers "subject to review and approval by the Virginia State
Corporation Commission."

6) Although we appreciate the challenges noted in your response to objection two, item two, such information is required in the
notification pursuant to subsection A 3 and A 4 of 14 VAC5-200-75. So that the applicable information is provided, the company
should consider including sufficient variability in the letter to address the different scenarios.

In addition, the paragraph regarding the implementation should contain appropriate variability since the company has indicated in
some cases the increase will be a single increase (for those receiving 10% or less) or will be implemented over a period of three
years. According to the paragraph, the number of increases is based on the policy's current benefit selections. This statement
should be revised or removed as the implementation is based on the overall rate increase. Please expand the paragraph include the
amount of the each rate increase for each period in addition to the overall rate increase with the appropriate effective dates.
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7) The letter must contain the full and proper name of the insuring company, State Farm Mutual Automobile Insurance Company, for
compliance with 14VAC5-100- 50 2. Please amend the letter accordingly.

8) Since the majority of policyholders are receiving the proposed rate increase over a three year period, please indicate in item 8
under the Questions and Answers that the company will not seek an additional increase during this period.

9) Thank you for revising the reason for the rate increase. As an observation, we suggest adding the wording "including State Farm"
to the end of the sentence beginning with "These trends have led..." . To clearly emphasize the reason for the rate increase, we
suggest the wording of the last sentence be expanded as follows: "As a result, your State Farm Long Term Care Insurance policy
premium needs to be increased to ensure that sufficient funds are available to meet the anticipated claims."

10) Item 2 under the Questions and Answers suggests removing the non-forfeiture benefit rider. The insured would also have the
option of exercising that option and should be advised of such.

In our previous objection letter we asked what will appear when the insured exercises his/her nonforfeiture benefit option. The
company states the offer would be on the Billing Statement. We apologize our question was not clear. How is the policy amended if
the insured exercises this option? Providing information on the Billing Statement does not satisfy the requirements as forth in
14VAC5-200-75 D for the policyholder communication. The billing statement is not subject to review and approval by the Bureau; the
notice, however, is and that is why the policyholder communication must contain all the appropriate information.

11) Please attach the revised letter to the Form Schedule in SERFF rather than in Supporting Documentation.

Objection 2
- Statement of Variability Form 97045 VA ((#8 Objection Response 06/18/2015) (Supporting Document)
Comments: The Contingent Benefit Upon Lapse paragraph is in brackets in the policyholder letter; however, the Statement of
Variability does not indicate when this paragraph will or will not appear in the letter. Please clarify.

Item 6 under the Questions and Answers states a person may also be eligible for a contingent benefit upon lapse. If you qualify, you'll
be notified on your billing statement. This does not satisfy the requirements as set forth in 14VAC5-200-150 D.

Since we have requested changes in paragraphs 3 and 4 of the letter, please review the Statement of Variability to ensure the
explanations correspond with any bracketed information in the letter.

Objection 3
- LONG-TERM CARE COVERAGE CHANGE, A-LTCICHG (Form)
Comments: Thank you for providing us with revised form; however, the forms must be attached to the Form Schedule in order
for us to continue our review.

Based on previous correspondence, if the insured makes a benefit change, this letter would be sent with an updated Schedule of
Benefits. Is form A-LTCICHG to be attached and become a part of the policy?

If the letter does not become a part of the contract, the letter does not need to be moved to the Form Schedule. If it does become a
part of the contract, the letter should clearly state this such.

The company stated an updated Schedule of Benefits is sent with the letter. Does the schedule indicate a new effective date? If so,
did the original schedule contain the appropriate variability to capture a change in the effective date due to a change in the benefits?
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If not, the original statement of variability for the Schedule of Benefits should be amended accordingly.

Objection 4
- LONG-TERM CARE COVERAGE CHANGE, A-LTCICHG (Form)

Comments: Thank you for your response regarding the minimum benefit period available for selection; however, we have an
additional concern. The Benefit Period is indicated as a variable selection. As such the benefit period should be identified in the
Statement of Variability. The description of variability should include the minimum and maximum values.

Objection 5
- Policyholder Notification Letter for Rate Increase, 97045 VA Customer Letter (Form)

Comments: Thank you for providing us with the Statement of Variability (SOV) for form 97045 VA, however, the SOV identifies
policy form number 97045 VA as a hospital indemnity policy. Please advise how this applies to this long-term care filing. If not,
please revise the SOV.

Conclusion:

We shall be glad to reconsider this submission upon receipt of the information noted above. Should you need clarification of
any of the information contained in this letter, please contact the undersigned at 804-371-9390.

Thank you for your courtesy and consideration in this matter.

Sincerely,
Janet Houser
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Dear Samantha Knackmuhs,
Introduction:
The submission is DISAPPROVED and may not be used in the Commonwealth of Virginia.

Thank you for your recent reply to our request for additional information. Before further consideration may be given, this new
information presents the following concerns and /or questions:

Objection 1
- LONG-TERM CARE COVERAGE CHANGE, A-LTCICHG (Form)
Comments: Please address the concerns noted below in regards to the policy forms:

1) The following applies to both forms: A-LTCICHG and 97045 VA

- Pursuant to 14 VAC 5-100-50 1, the form number must appear on each form submitted, in the lower left-hand corner of the first
page.

- One of the options to change benefits is to change the benefit period. Please advise the minimum period available for selection.
2) The following concern applies to: A-LTCICHG

- Pursuant to 14 VAC 5-100-50 2, the full and proper corporate name of the insurer must prominently appear on the cover sheet of
all policies, certificates, riders, endorsements, applications, and other forms required to be submitted.

- The form states that removal of the nonforfeiture rider is one of the available options. What will appear when an insured exercises
his/her nonforfeiture benefit option?

- In regards to the statement of variability and the variability of the company name:
1) Please advise how the company name is subject to change
2) The form indicates that there are three variable fields in relation to the company name; however, the Statement of Variability

only identifies the company name as appearing in those fields. Please identify how variable fields identified as #CO NAME 1, #CO
NAME 2, and #CO NAME 3 are subject to change.

3) The following applies to: 97045 VA
- Please provide us with a statement of variability for form 97045 VA.

- For purposes of clarity and consistency with 14 VAC 5-200-185, please change the reference to contingent nonforfeiture benefit
to contingent benefit upon lapse.
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Objection 2
- Policyholder Notification Letter for Rate Increase, 97045 VA Customer Letter (Form)
Comments: In regards to the policyholder letter, please resolve the following concerns:

1) The letter indicates rates are being driven up as a result of the cost and frequency of long term care benefits. It is unclear,
however, how this affects the rates. Please provide a more specific explanation that includes how the company's experience
impacts the pricing trends which result in a rate increase. Keep in mind LTC is basically an indemnity benefit. For the average
consumer who has never filed a claim and continues keep his policy in force by paying premiums, it is difficult to understand why his
premium rate goes up when his benefit does not.

2) The applicable rate increases are dependent upon age, benefit and elimination period and most individuals will receive a 40% rate
increase. However, there are scenarios the company has provided that indicate different rate increases may apply for individuals
between the ages of 67 - 76 and those between ages 46 - 49 who have policies issued after 6/1/2001 with a 5 year benefit period and
90 day elimination period. Please develop paragraphs that can be inserted to address the different rate scenarios.

3) Regarding question # 8 in the Q&A, is it the company's intent to seek additional increases only if the experience is worse than
projected or regardless of how it emerges? What is the trigger. Please expand the answer accordingly.

4) Regarding question #10 in the Q&A, does the company have a concern that some policyholders may feel they are being unfairly
discriminated against, especially those at older ages? Should this answer not be expanded to specify the range of increases?

5) For compliance with 14VAC5-200 75 A 4 (b), please include a statement that indicates the insured has a right to a revised
premium rate or rate schedule.

Conclusion:
We shall be glad to reconsider this submission upon receipt of the information noted above. Should you need clarification of
any of the information contained in this letter, please contact the undersigned.

Thank you for your courtesy and consideration in this matter.

Sincerely,
Janet Houser
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Dear Samantha Knackmuhs,
Introduction:
The submission is DISAPPROVED and may not be used in the Commonwealth of Virginia.

Thank you for your response to our request for changes in the policyholder letter.

The Virginia State Corporation Commission recently adopted revisions to the Rules Governing Long-Term Care Insurance set forth in
Chapter 200 of Title 14 of the Virginia Administrative Code. Except as specifically provided in the regulation, the changes are
effective September 1, 2015. The Order adopting the revisions to the long term care insurance regulation and all related documents
are located on the commission’s website at http://www.scc.virginia.gov/DocketSearch#/caseDetails/132748.

As part of the revisions, the commission revised the requirements for policyholder notifications regarding rate increases. A summary
of the new requirements are:

* The notice is required to be filed with the commission at the time the premium rate increase is filed;
» The insurer is required to provide the notice at least 75 days prior to the implementation of the premium rate schedule increase;
* The notice is required to include at least the following information:

1. All applicable information identified in 14VAC5-200-75 A,

2. A clear explanation of options available to the policyholder as alternatives to paying the increased premium amount, including:

a. An offer to reduce policy benefits provided by the current coverage consistent with the requirements of 14VAC5-200-183;

b. A disclosure stating that all options available to the policyholder may not be of equal value;

c. In the case of a partnership policy, a disclosure that some benefit reduction options may result in a loss in partnership status that
may reduce policyholder protections; and

d. Contact information that will allow the policyholder to contact the insurer for additional options available;

3. A clear identification of the driving factors of the premium rate increase; and

4. A statement substantially similar to the following:

The rate increase request was reviewed by the Virginia State Corporation Commission and was found to be compliant with applicable
Virginia laws and regulations addressing long-term care insurance. All premium rate filings are available for public inspection and
may be accessed online through the Virginia Bureau of Insurance's webpage at www.scc.virginia.gov/BOI.

Because this rate filing remains under review, it is questionable the proposed rate increase would be approved prior to the revised
regulations taking effect on policies renewing on or after September 1, 2015. As a result, the company will need to submit for review
policyholder notification letters in compliance with the requirements of 14VAC5-200-75, as revised. Because the letters must be
"filed", please attach the amended letters to the Form Schedule in SERFF in compliance with the requirements of Chapter 100 of Title
14 of the Virginia Administrative Code including a Certification of Compliance and a Readability Certification.

In regards to our previous concerns,

a) Please confirm a policyholder letter will be sent prior to each rate increase implementation.
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b) Please amend the Company Rate Information to reflect the rate increase of 36.4%. The maximum and minimum % changes
should be corrected accordingly.
c) Please provide an updated rate comparison table AO3 and A04 for each of the implementation periods.

Thank you for attachments regarding the company's process in amending the policy for changes in the benefits. It appears the
company currently updates the policy schedule and sends a confirmation letter. The readability certification refers to Policy Form A-
LTCICHG. Please provide us with a copy of that form and the SERFF tracking number and date of approval. Again, changes to the
policy must be through an endorsement or amendment. It is unclear if this policy form fulfills this since the title indicates it is an
Amendment Rider.

Conclusion:
We shall be glad to reconsider this submission upon receipt of the information noted above. Should you need clarification of

any of the information contained in this letter, please contact the undersigned.

Thank you for your courtesy and consideration in this matter.

Sincerely,
Janet Houser
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Objection Letter Status Disapproved
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Respond By Date

Dear Samantha Knackmuhs,
Introduction:
The submission is DISAPPROVED and may not be used in the Commonwealth of Virginia.

Thank you for your reply to our request for additional information. Before further consideration may be given, this new information
presents the following concerns and /or questions:

Objection 1

- Objection 5 Response (Supporting Document)

Comments: Thank you for submitting revised consumer letters as requested. According to your response, the company is
willing to implement the rate increase in three phases: 11.7%, 11%, and 10%. As a result, we ask the letters be amended to indicate
the overall rate increase is 36.4% (1.117x1.11x1.10) and will be implemented over a three year period. We have the following
concerns with the letter:

1) The letter or the FAQ should be more specific as to why a rate increase is needed. The letter indicates the rising costs and
frequency of claims are requiring a rate increase. Please expand that explanation so that the insured understands how that impacts
his policy similar to what the company has stated in the narrative of the Rate Summary.

2) The revised letter indicates that depending on policy benefits, some policyholders will not receive all [total years] of increases.
Please explain why this would occur.

3) Please provide a statement of variability so that we can understand what will appear in the initial letter and letters in subsequent
years.

4) Under the current selections, it includes the non-forfeiture rider. The letter states the person qualifies for a non-forfeiture benefit
and their billing notice will provide additional detail. Please provide with a copy of such notice. Also, please clarify in the letter so that
a person understands these are two separate options: the non-forfeiture rider that a person purchased and the contingent benefit
upon lapse benefit that is being offered to those who did not purchase the rider and is now available. As a result, the response to
guestion 6 in the FAQ should be revised as well to make this clear to the insured.

5) We note the company has indicated Long Term Care insurance premiums are not guaranteed and may increase. For compliance
with the NAIC Bulletin, please indicate Long Term Care Insurance itself is guaranteed renewable although rates are not.

6) Under question 2 on the FAQ it is indicated the individual may remove the non-forfeiture benefit rider. Is this the only rider
available on these policies? If not, we suggest this state that riders may be removed. Please keep in mind, the person does have the
option to exercise the non-forfeiture benefit as an alternative for paying higher premiums in addition to deleting the rider.

7) Please provide a copy of this letter on the company's letterhead paper.

Objection 2
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- Rate Tables, [97045, 99504, and 99505] (Rate)

Comments: Please amend the Rate/Rule Schedule to reflect the true overall percent rate increase of 36.4% if implemented
over three years. The range would be 0% to 41.9% (1.126x1.124x1.121). Please provide rates for each implementation period.

Please amend the affected policy forms to match exactly as approved. Our records indicate the approved form numbers are:
97045VA.1, 99504VA, 99505.

Conclusion:
We shall be glad to reconsider this submission upon receipt of the information noted above. Should you need clarification of

any of the information contained in this letter, please contact the undersigned.

Thank you for your courtesy and consideration in this matter.

Sincerely,
Janet Houser
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Objection Letter

Objection Letter Status Info has been requested from company
Objection Letter Date 08/14/2014
Submitted Date 08/14/2014

Respond By Date

Dear Samantha Knackmuhs,
Introduction:

Thank you for your recent reply to our request for additional information. Before further consideration may be given, this new
information presents the following concerns and /or questions:

Objection 1

- Objection 4 Response (Supporting Document)

Comments: Thank you for providing the Rate Summary and narrative. The purpose of the narrative is to briefly summarize key
information used to develop he main drivers of the revised rates. The insured would have access to this form. Referring to this as
"Consumer Talking Points" may be misleading and contains more information than what is required. We suggest that only the
second paragraph which relates to the drivers of the increase be included and all other information should be removed.

Objection 2
- Objection 4 Response (Supporting Document)
Comments: According to your comments, the company has indicated it is open to the method proposed in the NAIC
Executive/Plenary bulletin regarding the contingent benefit upon lapse benefit. If that is the case, please provide a revised
policyholder letter that is consistent with the bulletin's requirements including the contingent benefit upon lapse.

The reference to the guaranteed nature of the policy refers to the fact the policy is guaranteed renewable as long as premiums are
paid in a timely fashion rather than premiums are not guaranteed for life. Please include this disclosure in the letter.

We agree item 2 in the FAQ indicates there are options available as an alternative to paying higher premiums. The letter should
include the details that correspond to the insured's individual policy and explain how to make such changes.

The FAQ should also be amended regarding the Contingent Benefit Upon Lapse benefit.

It would appear from your response the company is willing to implement this increase over a three year period. If so, what
implementation schedule would be offered? The policyholder letter would need to incorporate this information as noted in the
bulletin.

Your previous response indicated a new schedule of benefits is sent to the insured when changes are made. Please provide
evidence the policy was approved for such variability. If not, an endorsement will need to be created for review and approval and can
be added to this filing or submitted as a new filing.
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Conclusion:

We shall be glad to reconsider this submission upon receipt of the information noted above. Should you need clarification of
any of the information contained in this letter, please contact the undersigned.

Thank you for your courtesy and consideration in this matter.

Sincerely,
Janet Houser
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Objection Letter Status Disapproved
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Submitted Date 05/08/2014

Respond By Date

Dear Samantha Knackmuhs,
Introduction:

Thank you for your recent reply to our request for additional information. Before further consideration may be given, this new
information presents the following concerns and /or questions:

1.We do not understand the revised morbidity assumption. The actuarial memorandum states the source is the 2011 Milliman Cost
Guidelines. “These claim costs ... were adjusted based on actual experience”. The actual to expected experience supplied in your
last response shows an overall fit of 95%. However, the fits by attained age, gender or durations are poor. Please confirm the
expected basis reflects the revised assumptions including selection. We appreciate there are credibility issues in the splits, but we
believe a much better fit could have been accomplished. For instance, for ages 70-79 you show more than $160 million in claims, but
the A to E (both genders combined) is 171%. Are we incorrectly interpreting the data you sent? We are concerned that the revised
morbidity assumption is not a good reflection of expected future claim experience.

2.What was the expected loss ratio in the original filing of this form?

3. Please complete the attached Rate Summary. This form is now required for Long Term Care rate filings. Our expectation is that
the form would put into consumer friendly language a clear explanation of the justification for the rate increase. This should be fairly
high level and not drill down deep into the details but at least explain to the consumer the assumptions and changes that are driving
the need for an increase.

4. So that we may give this further consideration, please review the attached NAIC’s Executive/Plenary bulletin adopted on
December 18, 2013. Although Virginia has not yet adopted this, because there is so much national attention on long term care
regulation, we have now added this to our review process. Is this filing consistent or not with its recommendations? Please provide
details that support your response. Since this filing relates to pre-stability policies, please be sure to respond to the requirement to
administer contingent benefit upon lapse, the application of new loss ratio standards, and if a single increase of the requested
amount is approved, is the company agreeable to not implement future rate increases for the next three years? Is the company is
willing to consider implementing an increase over a three year period? Is so, what rate implementation schedule would be needed?

5. This bulletin also has requirements for policyholder letters. Based on that, please amend the letter or respond to the following:

a) Provide clear disclosure the guaranteed nature of the policy

b) Please clarify if the contingent benefit after lapse is compliant with the bulletin and the trigger requirements.
c¢) Available benefit reduction/rate increase mitigation actions are included in the letter

d) Offer of contingent benefit upon lapse

6. Previously you indicated that new forms are not used to amend coverage; the premium is adjusted on the current form. Please
clarify. Does the company send the insured a new schedule of benefits that reflects the changes in the benefits and in the premium?
Please provide evidence this policy was approved with this type of variability.

Conclusion:
We shall be glad to reconsider this submission upon receipt of the information noted above. Should you need clarification of
any of the information contained in this letter, please contact the undersigned.
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Thank you for your courtesy and consideration in this matter.

Sincerely,
Janet Houser
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Health Insurance Rate Request Summary Reset Form

Part 1 — To Be Completed By Company

Company Name and NAIC Number:

SERFF Tracking Number:

Effective Date:

(Projected) Number of Insureds
Affected:

New Rates
Average Annual Premium Per Member:

Revised Rates

Average Annual Premium Per Member:

Average Requested Percentage Rate Change Per Member:

Minimum Requested Percentage Rate Change Per Member:

Maximum Requested Percentage Rate Change Per Member:

Plans Affected
(The Form Number and “Product Name”)

Form# “Product Name” (if applicable)

Attach a brief narrative to summarize the key information used to develop the rates including the main drivers
for new or revised rates.

This document is intended to help explain the rate filing and it is only a summary of the company’s request. It is not
intended to describe or include all factors or information considered in the review process. For more detailed
information, please refer to the complete filing.



MODEL BULLETIN
DATE: [Insert Date]
TO: All Licensed Insurers Writing Long-Term Care Insurance
FROM: [Insert Name & Title]

RE: Announcement of Alternative Filing Requirements for Long-Term Care Premium
Rate Increases

Effective [insert date three (3) months after issuance of this bulletin], the following guidelines
will be used in the review of pre-rate-stability and post-rate-stability premium rate adjustment
filings for long-term care insurance policies. The intent of this bulletin is to address rate
increases for long-term care insurance policies currently in force, in particular pre-rate-stability
policies.

For purposes of this bulletin, “rate stability” is defined as provisions contained in the 2000 NAIC
Long-Term Care Insurance Model Regulation (Model 641) as adopted by [insert state name] on
[insert date of adoption of Section 20 et al]. Policies with effective dates prior to [insert rate
stability adoption date] are referred to as “pre-rate-stability” policies, and policies with effective
dates on or after [insert rate stability adoption date] are referred to as “post-rate-stability”
policies.

Drafting Note: States may need to consider whether their state rules allow these provisions to be issued as a
bulletin, or whether some or all of these provisions may require adoption through other state regulatory procedures.

Actuarial Assumptions for Establishing Rate Increase Requests:

When rate adjustments are filed with the [Department] for both pre-rate-stability and post-rate-
stability policy forms, it is the intent of the [Department] to work with the insurer, to the extent
appropriate, to review the reasonableness of the set of assumptions by which to determine the
rate increase(s) necessary to reach adequate ultimate premiums and that can be used to monitor
developing experience. When disclosing assumptions to the [Department], the insurer will
provide the resulting rate revision request at the same time so that the [Department] may include
this in their review.

In assessing these assumptions as proposed by the insurer, the [Department] may use the services
of an independent actuary and, if appropriate under state law, may charge the insurer for the
costs of these services. The [Department] may also accept a review done by or for another state
or states for the same or substantially the same policy form where any differences in benefits and
premiums are not material and such review was completed within eighteen months of the date of
the rate adjustment filing and such review substantially complies with the [Department]’s rate
review standards.



The assumptions will be consistent with the following:

1.

All present and accumulated values used to determine rate increases shall use the
maximum valuation interest rate for contract reserves. The actuary shall disclose as part
of the actuarial memorandum the use of any averages.

All accumulated values used to determine rate increases shall use the actual experience
of the product in as close a manner to that used in the original development of rates as
possible. This is not intended to preclude the inclusion of multiple policy forms into
one rate increase determination if such pooling increases the credibility of the combined
accumulated experience.

All present values calculated to determine rate increases shall use reasonable estimates
of future premium payments and claims payments. Such estimates are to be part of the
assumptions as anticipated above and, for post-rate-stability policies this would include
a margin for moderately adverse experience, while for pre-rate-stability policies, this
would be based on best estimate assumptions for the future lifetime of the policies,
including potential margins.

Drafting Note: While not limiting each state’s authority with respect to the approval of rate increases, the intention
of the development of a set of assumptions is to increase the uniformity and fairness of premium rate schedule
changes for all policyholders regardless of the state of issue of each policy or the current state of residence.

Approval of Rate Increases:

In approving rate increase requests for both pre-rate-stability policies and post-rate-stability
policies consistent with the assumptions described in the section above, the [Department], with
the concurrence of the insurer where such concurrence is appropriate, will determine ways in
which the following may be included to benefit policyholders:

1.

The [Department] may approve a single increase of the requested amount and the
insurer agrees to not implement future rate increases on each subject policy for three
years from the date of implementation of the rate increase for each policy form; or

In lieu of a single increase, the [Department] may approve a series of scheduled rate
increases that are actuarially equivalent to the single amount requested by the insurer
over the lifetime of the policy. The entire series would be approved at one time as part
of the current rate increase filing. For pre-rate-stability policy forms, the approval
includes a three-year monitoring provision similar to that currently applicable to post-
rate-stability rate increases to allow modification of later increases that were not
appropriate based on the experience following the initial rate increase. When
determining the rate comparison for new business, forms subject to a series of increases
shall not be included.



Requirement to Administer Contingent Benefit Upon Lapse:

For pre-rate-stability policies, the [Department] will require the implementation of the
contingent benefit upon lapse® as outlined below, as a condition of approval of a rate increase for
a block of business for which the contingent benefit upon lapse is not otherwise required. The
contingent benefit upon lapse is already required for post-rate-stability policies.

For both pre-rate-stability and post-rate-stability policies, if the rate increase is approved in a
series of scheduled rate increases and the sum of all scheduled rate increases would ultimately
trigger the offering of the contingent benefit upon lapse, the insurer will be required? to
include contingent benefit upon lapse at the time of each scheduled increase.

For policies or certificates which have reached their twentieth duration, the [Department] may
require the insurer to provide the contingent benefit upon lapse® without reference to the table
of trigger percentages. For policies which have not reached their twentieth duration, any
percentage value in excess of 100% will be reduced to 100%.

The insurer shall notify policyholders and certificate holders of the contingent benefit upon lapse
when required by the [Department] in conjunction with the implementation of a rate increase.

Policyholder Notification of Premium Increase:

The insurer shall file with the [Department] the premium increase notification letter to
policyholders at the time of the premium rate increase for informational purposes. The insurer
shall clearly disclose to policyholders the following elements:

1. the amount of the premium rate increase requested and implementation schedule (e.g.,
single premium increase applied or phased in a series of premium increases);

2. available benefit reduction/rate increase mitigation actions;

3. clear disclosure addressing the guaranteed renewable nature of the policy/coverage and
that the insured should understand that premium rates may increase again in the future;
and

4. offer of contingent benefit upon lapse, if applicable.

Application of New Loss Ratio Standards:

The [Department] will require the insurer to limit the increase based on the use of a dual loss-
ratio approach for pre-rate-stability policy forms. The recommended loss-ratio would be:

! A company may provide alternative nonforfeiture benefits in lieu of the benefit required by the contingent benefit
upon lapse, if approved by the [Commissioner].

2 Any such additional requirements, with respect to contingent benefit upon lapse, shall not change the
determination of whether or not a majority of policies or certificates are eligible for contingent benefit upon lapse.
® A company may provide alternative nonforfeiture benefits in lieu of the benefit required by the contingent benefit
upon lapse, if approved by the [Commissioner].



o the greater of 60% or the lifetime loss ratio used in the original pricing, applied to the
current rate schedule on the effective date of these new requirements; plus

e 80% applied to any premium increase that is filed after that date on an individual policy
form; or

e 75% applied to any premium increase that is filed on a group policy form.

For post-rate-stability policy forms, the current loss-ratio standards are unchanged.

Consideration of New Approaches:

At the request of the insurer, the [Department] may also consider

other options which may be made available to insureds which may mitigate the impact of the
rate increases on the insured population or alternative actuarial methodologies relating to the rate
increase. The insurer shall provide an explanation and demonstration on how such methodology
is actuarially justified and/or how such new mitigation option may reasonably benefit insureds.
No alternative method/approach may be used until it has been accepted by the [Department].

(INSERT COMMISSIONER NAME)
(INSERT COMMISSIONER TITLE)
(INSERT STATE NAME)



SERFF Tracking #: STLH-129237070  State Tracking #: STLH-129237070 Company Tracking #: 2013 VA LTC 97045 SERIES

State: Virginia Filing Company: State Farm Mutual Automobile Insurance Company
TOI/Sub-TOl: LTCO3I Individual Long Term Care/LTC031.001 Qualified
Product Name: Long Term Care Insurance

Project Name/Number: 2013 VA LTCI 97045 Series/

Objection Letter

Objection Letter Status Disapproved
Objection Letter Date 03/05/2014
Submitted Date 03/05/2014

Respond By Date

Dear Samantha Knackmuhs,
Introduction:

Thank you for your recent reply to our request for additional information. Before further consideration may be given, this new
information presents the following concerns and /or questions provided in the attachment (Due to system restraints, we could not
provide this information in the objection letter because of the inclusion of charts).

Conclusion:
We shall be glad to reconsider this submission upon receipt of the information noted above. Should you need clarification of
any of the information contained in this letter, please contact the undersigned.

Thank you for your courtesy and consideration in this matter.

Sincerely,
Janet Houser
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1. The state grid of approvals shows Virginia as the only state where the first round of
increase was not filed. Why is this?

2. We do not agree with your response to our request for additional information regarding
the fit of the new mortality assumption to historical experience. On the one hand you
argue that the durational factors are appropriate as “With over 15 years of LTCI
experience, we feel that our mortality selection adjustments are appropriate.” On the
other hand “Given our limited mortality experience, we do not believe that breaking the
mortality experience down into gender and attained age groups would provide credible
information”.

Please complete the following table:

Mortality Actual to Expected Analysis
Male Female
Exposure Deaths Exposure Deaths

Attained Age Actual Expected Actual Expected
50-59
60-69
70-79
80-89
00+

The expected deaths should recognize the selection factors.

3. We do not agree with your response to our request for an Actual to Expected morbidity

analysis, where the Expected is the revised claim cost assumption. You state “Given our
limited morbidity experience...”, but this form alone has almost $300 million in incurred
claims. That is not limited experience. Please complete the following tables, using claim
counts and life years as the measure:

Morbidity Actual to Expected Analysis

Male Female
Exposure Claims Exposure Claims
Attained Age Actual Expected Actual Expected
50-59
60-69
70-79
80-89

90+




Morbidity Actual to Expected Analysis
_ i Exposure Claims
Policy Duration Actual Expected
1
2
3
4
5
6
7
8
9
10+

4. We reviewed your historical and projected experience. Please explain the pattern of
earned premiums on a nationwide basis:

Premiums without the Increase

Year Earned Premium Premium Persistency
2009 56,362,259

2010 54,918,024 0.974

2011 53,503,183 0.974

2012 52,104,022 0.974

2013 52,517,545 1.008

2014 52,791,155 1.005

2015 51,357,965 0.973

The 2013 and 2014 premiums are up slightly, presumably due to the prior round of rate
increase. However, using the state grid you provided, we found the first round of increases
should be worth $9.3 million of increased premium. This should increase the earned
premium by roughly 18%. Looking at the premium persistency in 2013 and 2014, the
increase appears to be only 6%. Your response also stated you “have not seen evidence of
shock lapses”. We believe your projected premium is light by about $6 million per year,
as it does not appear to fully reflect the first round of rate increases. Please explain this
inconsistency.

It is not a material consideration, but you stated waived premiums are included in
both the earned premiums and incurred claims. However, your projections only have a single
value for incurred claims. We would expect the incurred claims to be 1-2% higher for the
projections with the rate increase as compared to the incurred claims for the projections without
the rate increase.
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State: Virginia Filing Company: State Farm Mutual Automobile Insurance Company
TOI/Sub-TOl: LTCO3I Individual Long Term Care/LTC031.001 Qualified
Product Name: Long Term Care Insurance

Project Name/Number: 2013 VA LTCI 97045 Series/

Objection Letter

Objection Letter Status Disapproved
Objection Letter Date 01/23/2014
Submitted Date 01/23/2014

Respond By Date

Dear Samantha Knackmuhs,
Introduction:

Thank you for your recent reply to our request for additional information. Before further consideration may be given, this new
information presents the following concerns and /or questions:

1.Does the Company have any other blocks of long term care insurance? Are they group or individual? What is your rationale for
isolating this block for a rate increase?

2.Please give the range of issue dates on these policy forms on a nationwide basis.

3.The actuarial memorandum states “On May 9, 2000, we filed new rate tables to be used for new business on these forms. This
change was implemented on June 1, 2001".

a)Please confirm our understanding there have been no prior rate increases on existing insureds.

b)How much of the current inforce business was issued on the original premium basis and how much on the revised premium basis?
Provide the measure using policy counts and inforce premium. Provide this information on a nationwide basis and on a Virginia only
business.

c)What measures are you taking to ensure equity between the two groups — pre and post issue dates of June 1, 2001? Are the post
June 1, 2001 premium rates already higher than the pre June 1, 2001 premium rates? Are you asking for the same rate increase,
ignoring the issue date?

4.The actuarial memorandum includes an exhibit showing the actual premiums, actual claims, actual loss ratio and expected loss
ratio by policy duration. Please confirm our understanding that the expected loss ratio is based on the original pricing assumptions
applied to the actual exposed premium.

5.In that same durational exhibit, the Actual to Expected ratio shows a steady increase by duration. Please confirm the expected loss
ratio includes the effect of morbidity selection. This analysis suggests the slope of the morbidity is too flat. Are the revised morbidity
claim costs steeper than the original claim costs?

6.Please resubmit the state approval grid with an additional column showing the inforce premium prior to any rate increases.

7.The premium rate increase request is based on revisions to the morbidity, mortality and lapse assumptions. Please quantify how
much each of these variables contributes to the premium inadequacy. We appreciate there are co-dependencies so we are only
requesting a ballpark estimate.

8.Provide more information on your lapse experience. The heading indicates it is nationwide experience and includes only the
experience of this form.

a)How did you address credibility in your analysis?

b)Please provide the lapse experience of all your long term care business.

c)Provide the original pricing assumption for lapses. Does the original assumption vary by anything other than duration?

d)Provide the lapse assumption that was used to price policies after June 1, 2001.

e)Expand the exhibit to show the lapses expected based on the original pricing assumption and the lapses expected under the June
1, 2001 pricing. The expected lapses should recognize all the pricing assumption variables.
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9.Provide more information on the mortality experience. Here the heading indicates you used experience from all forms.

a)How did you address credibility in your analysis?

b)Why did you use all forms for the mortality experience, but not for the lapse experience?

c)Provide the original pricing assumption for mortality. Include the selection factors.

d)Provide the mortality assumption used in the June 1, 2001 pricing. Include the selection factors.

e)Provide an additional analysis showing the experience by gender and attained age groups. Include the exposures, the actual
deaths, the expected deaths based on the original pricing assumption, the expected deaths based on the June 1, 2001 pricing
assumption, and the expected deaths based on the current revised mortality assumption. The expected deaths should properly reflect
the mortality selection factors.

10.Provide more detail on the morbidity experience.

a)How did you address credibility in your analysis?

b)What was the source for the original pricing assumption? What are the original selection factors in the original pricing?

c)What was the source for the morbidity pricing assumption for the June 1, 2001 revised premiums? What are the selection factors
used there?

d)In general, compare the 3 sets of morbidity assumptions — original pricing, June 1, 2001 revised pricing and current revised
morbidity.

e)Provide an analysis showing how well each of the 3 sets of assumptions fit the actual experience. The analysis should be by
gender and attained age groups. Show the exposure, the actual claims, the expected claims using the original pricing assumptions,
the expected claims using the June 1, 2001 assumptions, and the expected claims using the current revised assumptions.

11.We understand the net investment income rate used in the original pricing was 5.50%. But, what interest rate was used in the
June 1, 2001 pricing?

12.The historical experience includes reserves for reported and unreported claims. Please provide the amounts held at year end
2012, for each calendar year of incurral, split between DLR and IBNR.

13.In the present value calculations of the financial exhibits, what assumption do you have for the timing of premiums and claims? Do
you assume they all occur mid-year? To what date do you accumulate and discount? There appears to be an inconsistency. We
attempted to match your present value calculations, with accumulating and discounting to December 31, 2012. In order to match your
numbers we assumed past premiums occurred at the end of each calendar year, but claims occurred at the beginning of each
calendar year. In order to match your numbers we assumed future premiums occurred at the end of each calendar year and future
claims occurred at the end of each calendar year. Please check your present value calculations.

14.Do the projections include any margins for adverse deviation or are they truly on a best estimate basis?
15.Do any of the policies have rate guarantees? If so, please confirm these were properly reflected in the projections.

16.Are there any limited pay policies. If so, please confirm these were properly reflected in the projections. Please provide a
distribution of these policies by the calendar year in which the policy becomes fully paid up.

17.The Virginia Bureau requires the loss ratio analysis reflect the active life reserves. Please provide these balances for each year
end since inception. These reserves should be on a best estimate basis — using realistic terminations, morbidity and interest. A good
proxy would be GAAP basis reserves, if they are available. Statutory reserves with a reasonable adjustment factor are also
acceptable.

18.How are waived premiums handled in the historical experience and projections? Are they included as both earned premium and
incurred claims, or are they excluded from both?
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19.Do the projections include any shock lapses and related anti-selection? If so, please quantify these. How did choose these
assumptions? Do the projections reflect any benefit buy-downs by insureds who choose not to accept the full rate increase? Do the
projections assume any insureds moving to nonforfeiture status? If so, please quantify these.

20.Please provide the following distributions of business of the inforce block. To clarify, we are requesting four separate distributions,
not a 4-dimensional distribution.

a)By gender

b)By issue year

C)By attained age

d)By inflation protection option

21. According to the FAQ that is included with the policyholder letter, item 2 indicates there may be alternatives to paying higher
premiums. If an insured makes such a decision, what forms are used to amend the existing coverage? If such forms have not
already been reviewed and approved by the Bureau, this can be done either as a separate filing or the company can amend this filing
to include it. Any submitted form will need to comply with the filing requirements of Chapter 100 of the Virginia Administrative Code.
If the forms are already approved, please provide the form number as approved in Virginia, the SERFF tracking number and date of
its approval.

Conclusion:
We shall be glad to reconsider this submission upon receipt of the information noted above. Should you need clarification of
any of the information contained in this letter, please contact the undersigned.

Thank you for your courtesy and consideration in this matter.

Sincerely,
Janet Houser
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Objection Letter

Objection Letter Status Disapproved
Objection Letter Date 12/02/2013
Submitted Date 12/02/2013

Respond By Date

Dear Samantha Knackmuhs,
Introduction:
The submission is DISAPPROVED and may not be used in the Commonwealth of Virginia.

Thank you for your recent reply to our request for additional information. Before further consideration may be given, this new
information presents the following concerns and /or questions:

Objection 1

- L&H Actuarial Memorandum (Supporting Document)

Comments: Long Term care policies issued on or after October 1, 2003 are subject to the rate stabilization standards set forth
in 14 VAC5-200-153. Issue dates prior to that date are subject to the loss ratio standards set forth in 14 VAC5-200-150. According
to Actuarial Memorandum, these forms were marketed between November 20, 2002 and February 1, 2008. As a result, the company
will need to demonstrate compliance with both 14 VAC5-200-150 and 14 VAC5-200-153.

Objection 2
- L&H Actuarial Memorandum (Supporting Document)
Comments: Of the 1,142 policyholders, how many of those contracts were issued prior to October 1, 2003?

Does the company have any open blocks of long term care business? If so,

(1)How do the proposed rates compare with the new rates for same ages and benefits, and
(2)Has consideration been given to allowing policyholders in this block to exchange their policy for one in the open block(s) without
evidence of insurability?

What steps has the company taken to minimize rate increases on this block of business?

Advise in what states the company has requested rate increases on this block, how the rate changes requested in Virginia compare
with those requested in other states, and the current status of the reviews in other states.

Please complete the attached Rate Summary form providing a brief summary of the key information including the main drivers used
to develop the rates. Our expectation would be that the form would put into consumer friendly language a summary of the
information contained in the Actuarial Memorandum that provides a clear explanation of the justification of the rate increases. The
Actuarial Memorandum states the higher loss ratios are the result of lower voluntary lapse rates, lower mortality, and higher expected
future claims costs. Please explain each of these factors and how each contributes to the rate increase requested in terms the
consumer will understand.

Objection 3
- L&H Actuarial Memorandum (Supporting Document)
Comments: For the pre-rate stabilization policies, please provide additional following information:
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All information required by 14 VAC5-130-70 based on the national and Virginia only experience separately. Since no policies would
have been issued prior to November 20, 2002, why does experience include information prior to that date? Experience exhibits
should include earned premium, paid claims, incurred claims and loss ratio from the date of the forms inception through the most
recent date that information is available.

Justification for all assumptions used in the projections.

Include an actual to expected analysis based on the original assumptions.

An explanation of the reserve basis and justification for the reserve levels provided.

The anticipated loss ratio where the numerator is equal to the anticipated incurred claims less the policy reserves, and the
denominator is equal to the anticipated earned premium.

Re-state the nationwide experience using Virginia approved rates.

Explain what, if any margins are included in the proposed rates to ensure that future rate increase will be needed presuming the
experience develops as projected.

Provide sufficient detail or documentation so that any projections can be recreated. Please submit exhibits in an excel format which
will allow us to speed up our review of the submission.

Please state the interest rate originally assumed in the determination of the premium stated. If greater than the discount rate used in
the projections, please revise the projections by using the original rate.

Objection 4
- Rate Tables, [97045 Series] (Rate)
Comments: On the Rate/Rule Schedule, please make the following changes:

All affected form numbers should be listed and separated by commas: 97045, 99504, and 99505.
Please replace the attachments with PDF files for protection purposes.

Move the current rate tables to Supporting Documentation. Only rates that are being approved should be listed under the Rate/Rule
tab in SERFF.

Objection 5
- L&H Actuarial Memorandum (Supporting Document)
Comments: Please provide a copy of the letter that will be sent to Virginia policyholders offering options to reduce the daily
benefit amount or period, increase the elimination period or remove the optional rider. The Bureau would expect the letter to include
following key points:

1) The explanations of the rate increases and accompanying factors are clear

2)Options are clearly and specifically stated rather than indicating the insured should contact the company for more information if
interested in changes

3)Specific premium amount and effective date for such are clearly stated

4)If the company expects future rate increases, such should be clearly communicated

If a FAQ is included in the letter, please provide us a copy.
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Prior to approving the proposed rate increase, forms used to amend existing coverage will need to be filed for review and approval. If
forms are not already approved, this can either be done as a separate filing or the company can amend this filing to include it. Any
submitted form will need to comply with the filing requirements of Chapter 100 of the Virginia Administrative Code. If the forms are
already approved, please provide the form number as approved in Virginia, the SERFF tracking number and date of its approval.

Conclusion:
We shall be glad to reconsider this submission upon receipt of the information noted above. Should you need clarification of
any of the information contained in this letter, please contact the undersigned.

Thank you for your courtesy and consideration in this matter.

Sincerely,
Janet Houser
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Health Insurance Rate Request Summary Reset Form

Part 1 — To Be Completed By Company

Company Name and NAIC Number:

SERFF Tracking Number:

Effective Date:

(Projected) Number of Insureds
Affected:

New Rates
Average Annual Premium Per Member:

Revised Rates

Average Annual Premium Per Member:

Average Requested Percentage Rate Change Per Member:

Minimum Requested Percentage Rate Change Per Member:

Maximum Requested Percentage Rate Change Per Member:

Plans Affected
(The Form Number and “Product Name”)

Form# “Product Name” (if applicable)

Attach a brief narrative to summarize the key information used to develop the rates including the main drivers
for new or revised rates.

This document is intended to help explain the rate filing and it is only a summary of the company’s request. It is not
intended to describe or include all factors or information considered in the review process. For more detailed
information, please refer to the complete filing.
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Response Letter

Response Letter Status Submitted to State
Response Letter Date 05/03/2016
Submitted Date 05/03/2016

Dear Janet Houser,
Introduction:

Response 1
Comments:
A final version of the letter has been attached and the marked-up version has been moved to Supporting Documentation, #14 Objection Response 04/04/2016.

Related Objection 1
Applies To:
- Policyholder Notification Letter for Rate Increase, 97045 VA Customer Letter (Form)
Comments: Please attach a final version of the letter in accordance with 14 VAC5-100-50 and move the marked-up form to Supporting Documentation.

Changed Items:

Supporting Document Schedule Item Changes
Satisfied - Item: #14 Objection Response 04/04/2016
Comments:

VA Policy Schedule.pdf
Attachment(s): Statement of Variability - Policy Schedule.pdf
97045 VA Policyholder Letter revised.pdf

Previous Version

Satisfied - Item: #14 Objection Response 04/04/2016
Comments:
Attachment(s): VA Policy Schedule.pdf

Statement of Variability - Policy Schedule.pdf
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SERFF Tracking #:

State:
TOI/Sub-TOl:
Product Name:

STLH-129237070 State Tracking #: STLH-129237070 Company Tracking #: 2013 VA LTC 97045 SERIES

Virginia Filing Company: State Farm Mutual Automobile Insurance Company
LTCO3I Individual Long Term Care/LTC031.001 Qualified
Long Term Care Insurance

Project Name/Number: 2013 VA LTCI 97045 Series/

Form Schedule Item Changes

Item

No.
1

Previous Version
1

Previous Version
1

Previous Version
1

Previous Version
1

Form Form Form Form Action Specific Readability

Name Number Type Action Data Score Attachments Submitted
Policyholder 97045 VA OTH Other 42.400 97045 VA Date Submitted:
Notification Letter Customer Letter Policyholder 05/03/2016

for Rate Increase Letter - Final.pdf By: Elena Oliver
Policyholder 97045 VA OTH Other 42.400 97045 VA Date Submitted:
Notification Letter Customer Letter Policyholder 04/20/2016

for Rate Increase Letter revised.pdf By: Elena Oliver
Policyholder 97045 VA OTH Other 42.400 97045 VA Date Submitted:
Notification Letter Customer Letter Policyholder 03/24/2016

for Rate Increase Letter.pdf By: Elena Oliver
Policyholder 97045 VA OTH Other 42.400 97045 VA Date Submitted:
Notification Letter Customer Letter Policyholder 02/23/2016

for Rate Increase Notification By: Elena Oliver

Letter.pdf

Policyholder 97045 VA OTH Other 42.400 97045 VA Date Submitted:
Notification Letter Customer Letter Customer 06/09/2015

for Rate Increase Letter.pdf By: Elena Oliver

No Rate/Rule Schedule items changed.

Response 2

Comments:

The Policy Schedule has been amended.

Related Objection 2

Applies To:

- #14 Objection Response 04/04/2016 (Supporting Document)

Comments: Thank you for providing an updated Policy Schedule as requested. Our only concern is that the schedule includes the form number in brackets. There is no
explanation on the Statement of Variability. Since this form is specific to this particular policy, the form number should not be bracketed nor be variable. Please amend.

Changed Items:

PDF Pipeline for SERFF Tracking Number STLH-129237070 Generated 08/26/2016 12:12 PM



SERFF Tracking #: STLH-129237070

State: Virginia

TOI/Sub-TOl: LTCO3I Individ
Product Name: Long Term Cal
Project Name/Number: 2013 VA LTCI

State Tracking #: STLH-129237070

Filing Company:

ual Long Term Care/LTC031.001 Qualified
re Insurance
97045 Series/

Supporting Document Schedule Item Changes

Satisfied - Item:
Comments:

Attachment(s):

Previous Version
Satisfied - Iltem:
Comments:

Attachment(s):

Supporting Document Schedule It
Satisfied - Item:
Comments:

Attachment(s):

Previous Version
Satisfied - Iltem:
Comments:

Attachment(s):

Satisfied - Item:
Comments:

Attachment(s):

No Form Schedule items changed.

#14 Objection Response 04/04/2016

VA Policy Schedule.pdf
Statement of Variability - Policy Schedule.pdf
97045 VA Policyholder Letter revised.pdf

#14 Objection Response 04/04/2016

VA Policy Schedule.pdf
Statement of Variability - Policy Schedule.pdf

em Changes
#14 Objection Response 04/04/2016

VA Policy Schedule.pdf
Statement of Variability - Policy Schedule.pdf
97045 VA Policyholder Letter revised.pdf

#14 Objection Response 04/04/2016

VA Policy Schedule.pdf
Statement of Variability - Policy Schedule.pdf

#15 Objection Response 05/03/2016

Policy Schedule.pdf

Virginia - Actuarial Memorandum and Certification v3.pdf

No Rate/Rule Schedule items changed.

Response 3
Comments:
Section XV has been revised to

include the requested wording.

Company Tracking #: 2013 VA LTC 97045 SERIES

State Farm Mutual Automobile Insurance Company

PDF Pipeline for SERFF Tracking Number STLH-129237070 Generated 08/26/2016 12:12 PM



SERFF Tracking #: STLH-129237070 State Tracking #: STLH-129237070 Company Tracking #: 2013 VA LTC 97045 SERIES

State: Virginia Filing Company: State Farm Mutual Automobile Insurance Company
TOI/Sub-TOl: LTCO3I Individual Long Term Care/LTC031.001 Qualified

Product Name: Long Term Care Insurance

Project Name/Number: 2013 VA LTCI 97045 Series/

Related Objection 3
Applies To:
- L&H Actuarial Memorandum (Supporting Document)

Comments: The Actuarial Certification does not contain all the elements as set forth in 14VAC5-130-70 B 14 which states "Certification by a qualified actuary that, to the

best of the actuary's knowledge and judgment, the rate filing is in compliance with applicable laws and regulations of this Commonwealth and the premiums are reasonable in
relation to the benefits provided."”

Please amend the certification accordingly.

Changed Items:

Supporting Document Schedule Item Changes

Satisfied - Item: #15 Objection Response 05/03/2016
Comments:
Attachment(s): Policy Schedule.pdf

Virginia - Actuarial Memorandum and Certification v3.pdf

No Form Schedule items changed.

No Rate/Rule Schedule items changed.
Conclusion:

We have incorporated all of the changes you have requested. In light of that, we respectfully ask that you approve this increase
Sincerely,

Elena Oliver

PDF Pipeline for SERFF Tracking Number STLH-129237070 Generated 08/26/2016 12:12 PM



SERFF Tracking #: STLH-129237070 State Tracking #: STLH-129237070
State: Virginia

TOI/Sub-TOl: LTCO3I Individual Long Term Care/LTC031.001 Qualified
Product Name: Long Term Care Insurance

Project Name/Number: 2013 VA LTCI 97045 Series/

Response Letter
Response Letter Status
Response Letter Date
Submitted Date

Submitted to State
04/07/2016
04/20/2016

Filing Company:

Company Tracking #: 2013 VA LTC 97045 SERIES

State Farm Mutual Automobile Insurance Company

Dear Janet Houser,
Introduction:

Response 1
Comments:
97045 VA Customer Letter has been revised to include requested changes.

Related Objection 1
Applies To:
- Policyholder Notification Letter for Rate Increase, 97045 VA Customer Letter (Form)

Comments: In a final review of the letter, it does not appear the letter is completely compliant with 14VAC5-100-50 2 which requires the full and proper corporate nhame of
the insurer shall prominently appear on the form. The letter also references the company using its trademark designation. While we do not have concern with this format, the
letter should explain that the corporate name may be referred to as such. Our concern would be resolved if the first sentence of the letter were stated as As a valued State

Farm Mutual Automobile Insurance Company (State Farm) customer, we are proud to serve your insurance and financial services needs."

The description of the contingent nonforfeiture benefit technically satisfies 14 VAC 5-200-185 E 3, however, the language could be clearer. The letter states The paid-up policy
based on premiums paid to date will be no less than 30 times the daily nursing home benefit at the time of lapse. As a suggestion, it would be clearer if the letter stated that the
paid-up benefit will equal 100% of the sum of all premiums paid but in no case less than 30 times the daily nursing home benefit at the time of lapse not to exceed the maximum

benefit which would have been payable in the policy remained in premium paying status.

The company states in the letter that the company anticipates seeking further rate increases in the future as experience continues to emerge. The FAQ is somewhat more
detailed and states in Question 8: "Although we will not seek an additional increase during the first three years, we anticipate seeking further rate increases in the future as
experience continues to emerge (subject to review and approval by the Virginia State Corporation Commission)." Please expand the sentence in the letter for consistency with

the explanation provided in Question 8.

Changed Items:
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SERFF Tracking #: STLH-129237070 State Tracking #: STLH-129237070

State: Virginia Filing Company:
TOI/Sub-TOl: LTCO3I Individual Long Term Care/LTC031.001 Qualified

Product Name: Long Term Care Insurance

Project Name/Number: 2013 VA LTCI 97045 Series/

Supporting Document Schedule Item Changes
Satisfied - ltem: #14 Objection Response 04/04/2016
Comments:

VA Policy Schedule.pdf

Attachment(s): Statement of Variability - Policy Schedule.pdf

Form Schedule Item Changes

Item Form Form Form Form Action Specific Readability
No. Name Number Type Action Data Score
1 Policyholder 97045 VA OTH Other 42.400

Notification Letter Customer Letter
for Rate Increase

Previous Version

1 Policyholder 97045 VA OTH Other
Notification Letter Customer Letter
for Rate Increase

Previous Version

1 Policyholder 97045 VA OTH Other
Notification Letter Customer Letter
for Rate Increase

Previous Version

1 Policyholder 97045 VA OTH Other
Notification Letter Customer Letter
for Rate Increase

No Rate/Rule Schedule items changed.

Response 2
Comments:

Company Tracking #:

State Farm Mutual Automobile Insurance Company

42.400

42.400

42.400

2013 VA LTC 97045 SERIES

Attachments

97045 VA
Policyholder
Letter revised.pdf

97045 VA
Policyholder
Letter.pdf

97045 VA
Policyholder
Notification
Letter.pdf

97045 VA
Customer
Letter.pdf

The following wording has been added to the Schedule of Benefits: "This schedule replaces any prior schedule as of MM/DD/YR"

An updated Statement of Variability for Schedule of Benefits has been attached with this response.

Related Objection 2
Applies To:
- #13 Objection Response 03/22/2016 (Supporting Document)

PDF Pipeline for SERFF Tracking Number STLH-129237070 Generated 08/26/2016 12:12 PM

Submitted

Date Submitted:
04/20/2016
By: Elena Oliver

Date Submitted:
03/24/2016
By: Elena Oliver

Date Submitted:
02/23/2016
By: Elena Oliver

Date Submitted:
06/09/2015
By: Elena Oliver



SERFF Tracking #: STLH-129237070 State Tracking #: STLH-129237070 Company Tracking #: 2013 VA LTC 97045 SERIES

State: Virginia Filing Company: State Farm Mutual Automobile Insurance Company
TOI/Sub-TOl: LTCO3I Individual Long Term Care/LTC031.001 Qualified

Product Name: Long Term Care Insurance

Project Name/Number: 2013 VA LTCI 97045 Series/

Comments: Your response regarding the Schedule of Benefits does not resolve our previous objection regarding how the policy is updated. The Bureau does not have
an issue with a revised Schedule of Benefits being used for this purpose. We appreciate the fact a transmittal letter is sent advising the insured to replace the current schedule
with the revised one. To resolve our objection, the revised schedule, itself, must have some kind of indication that a change in the policy has occurred. Again, we request
variable wording be used such as indicating this schedule replaces any prior schedule as of MM/DD/YR, and such variability be noted on a Statement of Variability when such
language will appear.

Changed Items:

Supporting Document Schedule Item Changes

Satisfied - Item: #14 Objection Response 04/04/2016
Comments:
Attachment(s): VA Policy Schedule.pdf

Statement of Variability - Policy Schedule.pdf

Form Schedule Item Changes

Item Form Form Form Form Action Specific Readability
No. Name Number Type Action Data Score Attachments Submitted
1 Policyholder 97045 VA OTH Other 42.400 97045 VA Date Submitted:
Notification Letter Customer Letter Policyholder 04/20/2016
for Rate Increase Letter revised.pdf By: Elena Oliver
Previous Version
1 Policyholder 97045 VA OTH Other 42.400 97045 VA Date Submitted:
Notification Letter Customer Letter Policyholder 03/24/2016
for Rate Increase Letter.pdf By: Elena Oliver
Previous Version
1 Policyholder 97045 VA OTH Other 42.400 97045 VA Date Submitted:
Notification Letter Customer Letter Policyholder 02/23/2016
for Rate Increase Notification By: Elena Oliver
Letter.pdf
Previous Version
1 Policyholder 97045 VA OTH Other 42.400 97045 VA Date Submitted:
Notification Letter Customer Letter Customer 06/09/2015
for Rate Increase Letter.pdf By: Elena Oliver

No Rate/Rule Schedule items changed.
Conclusion:

PDF Pipeline for SERFF Tracking Number STLH-129237070 Generated 08/26/2016 12:12 PM



SERFF Tracking #:

State:
TOI/Sub-TOl:
Product Name:

Project Name/Number:

Sincerely,
Elena Oliver

STLH-129237070 State Tracking #: STLH-129237070 Company Tracking #: 2013 VA LTC 97045 SERIES

Virginia Filing Company: State Farm Mutual Automobile Insurance Company
LTCO3I Individual Long Term Care/LTC031.001 Qualified

Long Term Care Insurance
2013 VA LTCI 97045 Series/
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SERFF Tracking #: STLH-129237070 State Tracking #: STLH-129237070 Company Tracking #: 2013 VA LTC 97045 SERIES

State: Virginia Filing Company: State Farm Mutual Automobile Insurance Company
TOI/Sub-TOl: LTCO3I Individual Long Term Care/LTC031.001 Qualified

Product Name: Long Term Care Insurance

Project Name/Number: 2013 VA LTCI 97045 Series/

Response Letter

Response Letter Status Submitted to State
Response Letter Date 03/23/2016
Submitted Date 03/24/2016

Dear Janet Houser,
Introduction:

Response 1
Comments:
A copy of the policyholder letter has been attached to the Form Schedule for review and approval.
A-LTCICHG form has been moved from the Form Schedule to Supporting Documentation.
When a policy change is made, an updated policy schedule is sent along with the Transmittal Letter that states the following: "Please be sure to replace the policy schedule
(currently with your policy) with this new, updated one, together with any accompanying endorsements. Your policy will then reflect your current Health Insurance benefits".
A copy of the Transmittal Letter has been provided with this response.

Changed Items:

Supporting Document Schedule Item Changes
Satisfied - Item: #13 Objection Response 03/22/2016
Comments:

A-LTCICHG.pdf
Attachment(s): Statement of Variability for Policy Schedule.pdf
Transmittal Letter.pdf

PDF Pipeline for SERFF Tracking Number STLH-129237070 Generated 08/26/2016 12:12 PM



SERFF Tracking #:

State:
TOI/Sub-TOl:
Product Name:

Project Name/Number:

STLH-129237070

Virginia

State Tracking #:

STLH-129237070

Filing Company:

LTCO3I Individual Long Term Care/LTC031.001 Qualified
Long Term Care Insurance

Form Schedule Item Changes

Item

No.
1

Previous Version
1

Previous Version
2

Previous Version
2

No Rate/Rule Schedule items changed.

Conclusion:

Sincerely,
Elena Oliver

Form

Name

LONG-TERM
CARE
COVERAGE
CHANGE

LONG-TERM
CARE
COVERAGE
CHANGE

Policyholder

2013 VA LTCI 97045 Series/

Notification Letter Customer Letter

for Rate Increase

Policyholder

Notification Letter Customer Letter

for Rate Increase

Policyholder

Form Form
Number Type
A-LTCICHG OTH
A-LTCICHG OTH
97045 VA OTH
97045 VA OTH
97045 VA OTH

Notification Letter Customer Letter

for Rate Increase

PDF Pipeline for SERFF Tracking Number STLH-129237070 Generated 08/26/2016 12:12 PM

Form

Action
Other

Other

Other

Other

Other

Company Tracking #:

State Farm Mutual Automobile Insurance Company

Action Specific Readability

Score
65.200

65.200

42.400

42.400

42.400

Attachments

A-LTCICHG.pdf

97045 VA
Policyholder
Letter.pdf

97045 VA
Policyholder
Notification
Letter.pdf

97045 VA
Customer
Letter.pdf

2013 VA LTC 97045 SERIES

Submitted

Date Submitted:
03/24/2016
By: Elena Oliver

Date Submitted:
06/09/2015
By: Elena Oliver

Date Submitted:
03/24/2016
By: Elena Oliver

Date Submitted:
02/23/2016
By: Elena Oliver

Date Submitted:
06/09/2015
By: Elena Oliver



SERFF Tracking #: STLH-129237070 State Tracking #: STLH-129237070 Company Tracking #: 2013 VA LTC 97045 SERIES

State: Virginia Filing Company: State Farm Mutual Automobile Insurance Company
TOI/Sub-TOl: LTCO3I Individual Long Term Care/LTC031.001 Qualified

Product Name: Long Term Care Insurance

Project Name/Number: 2013 VA LTCI 97045 Series/

Response Letter

Response Letter Status Submitted to State
Response Letter Date 03/17/2016
Submitted Date 03/17/2016

Dear Janet Houser,
Introduction:

Response 1
Comments:

If approved, the full 40% maximum increase would be implemented in parts over 3 years. The average increase in year one would be 11.7%, with actual increases
ranging from 0% to 12.6%. The average increase in year two would be 11%, with actual increases ranging from 0% to 12.4%. The average increase in year three would be
10%, with actual increases ranging from 0% to 12.1%.

Assuming a 2 year benefit period, 30 day elimination period, standard rates:

A policyholder with an issue age of 45 will receive a rate increase of 11.8% in year 1, 11.9% in year 2 , and 11.8% in year 3. A policyholder with an issue age of 73 will receive
a rate increase of 12% in year 1, 1.7% in year 2, and will not receive a rate increase in year 3.

The overall percentage rate impact over all three years would be an average 36.4%. A detailed breakdown by issue age has been provided in exhibits titled "Rate Table
Comparison” for each year of the rate increase.

Changed Items:

Supporting Document Schedule Item Changes
Satisfied - Item: #12 Objection Response 03/17/2016
Comments:

Rate Table Comparison - A91 vs A01 - Prior to June 1, 2001 - Year 1.pdf
Rate Table Comparison - A92 vs A91 - Prior to June 1, 2001 - Year 2.pdf
Rate Table Comparison - A03 vs A92 - Prior to June 1, 2001 - Year 3.pdf
Rate Table Comparison - A94 vs A02 - On or After to June 1, 2001 - Year 1.pdf
Rate Table Comparison - A95 vs A94 - On or After to June 1, 2001 - Year 2.pdf
Rate Table Comparison - A04 vs A95 - On or After to June 1, 2001 - Year 3.pdf

Attachment(s):

No Form Schedule items changed.
No Rate/Rule Schedule items changed.

Conclusion:

Sincerely,
PDF Pipeline for SERFF Tracking Number STLH-129237070 Generated 08/26/2016 12:12 PM
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Product Name:

Project Name/Number:

Elena Oliver

STLH-129237070 State Tracking #: STLH-129237070 Company Tracking #: 2013 VA LTC 97045 SERIES

Virginia Filing Company: State Farm Mutual Automobile Insurance Company
LTCO3I Individual Long Term Care/LTC031.001 Qualified

Long Term Care Insurance
2013 VA LTCI 97045 Series/
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SERFF Tracking #: STLH-129237070 State Tracking #: STLH-129237070 Company Tracking #: 2013 VA LTC 97045 SERIES

State: Virginia Filing Company: State Farm Mutual Automobile Insurance Company
TOI/Sub-TOl: LTCO3I Individual Long Term Care/LTC031.001 Qualified

Product Name: Long Term Care Insurance

Project Name/Number: 2013 VA LTCI 97045 Series/

Response Letter

Response Letter Status Submitted to State
Response Letter Date 03/16/2016
Submitted Date 03/16/2016

Dear Janet Houser,
Introduction:

Response 1
Comments:

We agree to put the form number at the lower left corner of the first page to comply with Chapter 100 of the Code of Virginia and no longer request an exemption from
the rule.

The SOV has been amended to include the ranges for the daily benefit amount, elimination period and inflation protection. The reference to the 2013 NAIC Model Bulletin has
been removed as requested.

Thank you for your continued time in reviewing this filing.

Changed Items:

Supporting Document Schedule Item Changes

Satisfied - Item: Statement of Variability for 97045 VA (#11 Objection Response 03/14/2016)
Comments:
Attachment(s): Statement of Variability for 97045 VA Policyholder letter.pdf

No Form Schedule items changed.

No Rate/Rule Schedule items changed.
Conclusion:

Sincerely,
Elena Oliver

PDF Pipeline for SERFF Tracking Number STLH-129237070 Generated 08/26/2016 12:12 PM



SERFF Tracking #: STLH-129237070 State Tracking #: STLH-129237070 Company Tracking #: 2013 VA LTC 97045 SERIES

State:

TOI/Sub-TOl:

Product Name:

Project Name/Number:

Response Letter
Response Letter Status
Response Letter Date
Submitted Date

Virginia Filing Company: State Farm Mutual Automobile Insurance Company
LTCO3I Individual Long Term Care/LTC031.001 Qualified

Long Term Care Insurance
2013 VA LTCI 97045 Series/

Submitted to State
02/22/2016
02/23/2016

Dear Janet Houser,
Introduction:

Response 1
Comments:

Please see the attached objection response

Changed Items:

Supporting Document Schedule Item Changes

Satisfied - Iltem:
Comments:
Attachment(s):

#10 Objection Response 02/22/2016

Objection Response.pdf

No Form Schedule items changed.

No Rate/Rule Schedule items changed.

Conclusion:

Sincerely,
Elena Oliver

PDF Pipeline for SERFF Tracking Number STLH-129237070 Generated 08/26/2016 12:12 PM



SERFF Tracking #: STLH-129237070 State Tracking #: STLH-129237070 Company Tracking #: 2013 VA LTC 97045 SERIES

State: Virginia Filing Company: State Farm Mutual Automobile Insurance Company
TOI/Sub-TOl: LTCO3I Individual Long Term Care/LTC031.001 Qualified

Product Name: Long Term Care Insurance

Project Name/Number: 2013 VA LTCI 97045 Series/

Response Letter

Response Letter Status Submitted to State
Response Letter Date 02/18/2016
Submitted Date 02/23/2016

Dear Janet Houser,
Introduction:

Response 1
Comments:
Please see the attached objection response

Related Objection 1
Applies To:

- Policyholder Notification Letter for Rate Increase, 97045 VA Customer Letter (Form)

PDF Pipeline for SERFF Tracking Number STLH-129237070 Generated 08/26/2016 12:12 PM



SERFF Tracking #: STLH-129237070 State Tracking #: STLH-129237070 Company Tracking #: 2013 VA LTC 97045 SERIES

State: Virginia Filing Company: State Farm Mutual Automobile Insurance Company
TOI/Sub-TOl: LTCO3I Individual Long Term Care/LTC031.001 Qualified

Product Name: Long Term Care Insurance

Project Name/Number: 2013 VA LTCI 97045 Series/

Comments: There are a number of concerns with the policyholder letter that need to be addressed:

1) The company has requested an exemption to placing a form number on the first page of the policyholder letter due to system constraints and has indicated the form number
could be added to the last page of the letter. The Virginia Bureau of Insurance understands that requiring policyholder notifications to be filed is a new requirement effective
September 1, 2015. As a result, the company will need to make such a change either now or in the future for compliance with Chapter 100 of the Code of Virginia. What is the
company's intent going forward?

2) Thank you for including the language that all options may not be of equal value. Because this is a "disclosure”, such language should be emphasized to bring attention to it.
For example, the language could be bolded, highlighted or appear in larger print. Please advise the insured that similar options would be available in the event of a future rate
increase for compliance with 14VAC5-200-75 A 2 and that benefit changes may be made at any time and not just at the time of a rate increase.

3) The paragraph stating the premium increase may be financially difficult should clearly state that changes in the policy's current benefits maybe used to reduce the rate
increase.

4) The Contingent Benefit Upon Lapse paragraph should be restated to say the paid up value is based on the premium paid to date but will be no less than 30 times the daily
nursing home benefit at the time of lapse; but in no event will the paid up value exceed the maximum benefits which would be payable if the policy remained in a premium
paying status.

5) Please add to the last sentence under item 3 of the Questions and Answers "subject to review and approval by the Virginia State Corporation Commission."

6) Although we appreciate the challenges noted in your response to objection two, item two, such information is required in the notification pursuant to subsection A3 and A 4
of 14 VAC5-200-75. So that the applicable information is provided, the company should consider including sufficient variability in the letter to address the different scenarios.

In addition, the paragraph regarding the implementation should contain appropriate variability since the company has indicated in some cases the increase will be a single
increase (for those receiving 10% or less) or will be implemented over a period of three years. According to the paragraph, the number of increases is based on the policy's
current benefit selections. This statement should be revised or removed as the implementation is based on the overall rate increase. Please expand the paragraph include the
amount of the each rate increase for each period in addition to the overall rate increase with the appropriate effective dates.

7) The letter must contain the full and proper name of the insuring company, State Farm Mutual Automobile Insurance Company, for compliance with 14VAC5-100- 50 2.
Please amend the letter accordingly.

8) Since the majority of policyholders are receiving the proposed rate increase over a three year period, please indicate in item 8 under the Questions and Answers that the
company will not seek an additional increase during this period.

9) Thank you for revising the reason for the rate increase. As an observation, we suggest adding the wording "including State Farm" to the end of the sentence beginning with
"These trends have led..." . To clearly emphasize the reason for the rate increase, we suggest the wording of the last sentence be expanded as follows: "As a result, your

PDF Pipeline for SERFF Tracking Number STLH-129237070 Generated 08/26/2016 12:12 PM



SERFF Tracking #: STLH-129237070 State Tracking #: STLH-129237070 Company Tracking #: 2013 VA LTC 97045 SERIES

State: Virginia Filing Company: State Farm Mutual Automobile Insurance Company
TOI/Sub-TOl: LTCO3I Individual Long Term Care/LTC031.001 Qualified

Product Name: Long Term Care Insurance

Project Name/Number: 2013 VA LTCI 97045 Series/

State Farm Long Term Care Insurance policy premium needs to be increased to ensure that sufficient funds are available to meet the anticipated claims."”

10) Item 2 under the Questions and Answers suggests removing the non-forfeiture benefit rider. The insured would also have the option of exercising that option and should be
advised of such.

In our previous objection letter we asked what will appear when the insured exercises his/her nonforfeiture benefit option. The company states the offer would be on the Billing
Statement. We apologize our question was not clear. How is the policy amended if the insured exercises this option? Providing information on the Billing Statement does not
satisfy the requirements as forth in 14VAC5-200-75 D for the policyholder communication. The billing statement is not subject to review and approval by the Bureau; the notice,

however, is and that is why the policyholder communication must contain all the appropriate information.

11) Please attach the revised letter to the Form Schedule in SERFF rather than in Supporting Documentation.

Changed Items:

Supporting Document Schedule Item Changes

Satisfied - Item: #9 Objection Response 01/12/2016
Comments:
Attachment(s): Objection Response.pdf

Supporting Document Schedule Item Changes

Satisfied - Item: #9 Objection Response 01/12/2016

Comments:

Attachment(s): Objection Response.pdf

Satisfied - ltem: Original Schedule of Benefits (#9 Objection Response 01/12/2016)
Comments:

Attachment(s): Schedule of Benefits p.3, Effective 1997.pdf

PDF Pipeline for SERFF Tracking Number STLH-129237070 Generated 08/26/2016 12:12 PM



SERFF Tracking #:

State:
TOI/Sub-TOl:
Product Name:

Project Name/Number:

STLH-129237070 State Tracking #: STLH-129237070 Company Tracking #: 2013 VA LTC 97045 SERIES

Virginia Filing Company: State Farm Mutual Automobile Insurance Company
LTCO3I Individual Long Term Care/LTC031.001 Qualified

Long Term Care Insurance

2013 VA LTCI 97045 Series/

Supporting Document Schedule Item Changes

Satisfied - ltem:
Comments:
Attachment(s):

Satisfied - Iltem:
Comments:
Attachment(s):

Satisfied - Item:
Comments:
Attachment(s):

#9 Objection Response 01/12/2016

Objection Response.pdf

Original Schedule of Benefits (#9 Objection Response 01/12/2016)

Schedule of Benefits p.3, Effective 1997.pdf

Statement of Variability for A-LTCICHG (#9 Objection Response 01/12/2016)

Statement of Variability for A-LTCICHG.pdf

Supporting Document Schedule Item Changes

Satisfied - Item:
Comments:
Attachment(s):

Satisfied - Iltem:
Comments:
Attachment(s):

Satisfied - Item:
Comments:
Attachment(s):

Satisfied - Iltem:
Comments:
Attachment(s):

#9 Objection Response 01/12/2016

Objection Response.pdf

Original Schedule of Benefits (#9 Objection Response 01/12/2016)

Schedule of Benefits p.3, Effective 1997.pdf

Statement of Variability for A-LTCICHG (#9 Objection Response 01/12/2016)

Statement of Variability for A-LTCICHG.pdf

Statement of Variability for 97045 VA (#9 Objection Response 01/12/2016)

Statement of Variability for 97045 VA Policyholder Letter.pdf
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SERFF Tracking #: STLH-129237070 State Tracking #: STLH-129237070 Company Tracking #: 2013 VA LTC 97045 SERIES

State: Virginia Filing Company: State Farm Mutual Automobile Insurance Company
TOI/Sub-TOl: LTCO3I Individual Long Term Care/LTC031.001 Qualified

Product Name: Long Term Care Insurance

Project Name/Number: 2013 VA LTCI 97045 Series/

Form Schedule Item Changes

Item Form Form Form Form Action Specific Readability

No. Name Number Type Action Data Score Attachments Submitted

1 Policyholder 97045 VA OTH Other 42.400 97045 VA Date Submitted:
Notification Letter Customer Letter Policyholder 02/23/2016
for Rate Increase Notification By: Elena Oliver

Letter.pdf

Previous Version

1 Policyholder 97045 VA OTH Other 42.400 97045 VA Date Submitted:
Notification Letter Customer Letter Customer 06/09/2015
for Rate Increase Letter.pdf By: Elena Oliver

No Rate/Rule Schedule items changed.

Response 2
Comments:
Please see the attached objection response

Related Objection 2
Applies To:
- Statement of Variability Form 97045 VA ((#8 Objection Response 06/18/2015) (Supporting Document)

Comments: The Contingent Benefit Upon Lapse paragraph is in brackets in the policyholder letter; however, the Statement of Variability does not indicate when this
paragraph will or will not appear in the letter. Please clarify.

Item 6 under the Questions and Answers states a person may also be eligible for a contingent benefit upon lapse. If you qualify, you'll be notified on your billing statement. This
does not satisfy the requirements as set forth in 14VAC5-200-150 D.

Since we have requested changes in paragraphs 3 and 4 of the letter, please review the Statement of Variability to ensure the explanations correspond with any bracketed
information in the letter.

Changed Items:

Supporting Document Schedule Item Changes

Satisfied - Item: #9 Objection Response 01/12/2016
Comments:
Attachment(s): Objection Response.pdf

PDF Pipeline for SERFF Tracking Number STLH-129237070 Generated 08/26/2016 12:12 PM



SERFF Tracking #: STLH-129237070 State Tracking #: STLH-129237070 Company Tracking #: 2013 VA LTC 97045 SERIES

State: Virginia Filing Company: State Farm Mutual Automobile Insurance Company
TOI/Sub-TOl: LTCO3I Individual Long Term Care/LTC031.001 Qualified

Product Name: Long Term Care Insurance

Project Name/Number: 2013 VA LTCI 97045 Series/

Supporting Document Schedule Item Changes

Satisfied - Item: #9 Objection Response 01/12/2016

Comments:

Attachment(s): Objection Response.pdf

Satisfied - Item: Original Schedule of Benefits (#9 Objection Response 01/12/2016)
Comments:

Attachment(s): Schedule of Benefits p.3, Effective 1997.pdf

Supporting Document Schedule Item Changes

Satisfied - Item: #9 Objection Response 01/12/2016

Comments:

Attachment(s): Objection Response.pdf

Satisfied - ltem: Original Schedule of Benefits (#9 Objection Response 01/12/2016)
Comments:

Attachment(s): Schedule of Benefits p.3, Effective 1997.pdf

Satisfied - Item: Statement of Variability for A-LTCICHG (#9 Objection Response 01/12/2016)
Comments:

Attachment(s): Statement of Variability for A-LTCICHG.pdf

PDF Pipeline for SERFF Tracking Number STLH-129237070 Generated 08/26/2016 12:12 PM



SERFF Tracking #:

State:
TOI/Sub-TOl:
Product Name:

Project Name/Number:

STLH-129237070

Virginia

State Tracking #: STLH-129237070 Company Tracking #: 2013 VA LTC 97045 SERIES

Filing Company: State Farm Mutual Automobile Insurance Company

LTCO3I Individual Long Term Care/LTC031.001 Qualified
Long Term Care Insurance

2013 VA LTCI 97045 Series/

Supporting Document Schedule Item Changes

Satisfied - ltem:
Comments:
Attachment(s):

Satisfied - Iltem:
Comments:
Attachment(s):

Satisfied - Item:
Comments:
Attachment(s):

Satisfied - Iltem:
Comments:
Attachment(s):

Form Schedule Item Changes

Item

No.
1

Previous Version
1

Form

Name
Policyholder

Notification Letter Customer Letter

for Rate Increase

Policyholder

Notification Letter Customer Letter

for Rate Increase

#9 Objection Response 01/12/2016

Objection Response.pdf

Original Schedule of Benefits (#9 Objection Response 01/12/2016)

Schedule of Benefits p.3, Effective 1997.pdf

Statement of Variability for A-LTCICHG (#9 Objection Response 01/12/2016)

Statement of Variability for A-LTCICHG.pdf

Statement of Variability for 97045 VA (#9 Objection Response 01/12/2016)

Statement of Variability for 97045 VA Policyholder Letter.pdf

Form Form Form Action Specific Readability

Number Type Action Data Score Attachments

97045 VA OTH Other 42.400 97045 VA
Policyholder
Notification
Letter.pdf

97045 VA OTH Other 42.400 97045 VA
Customer
Letter.pdf

No Rate/Rule Schedule items changed.

Response 3

Comments:

Please see the attached objection response

Related Objection 3

Applies To:

PDF Pipeline for SERFF Tracking Number STLH-129237070 Generated 08/26/2016 12:12 PM

Submitted

Date Submitted:
02/23/2016
By: Elena Oliver

Date Submitted:
06/09/2015
By: Elena Oliver



SERFF Tracking #: STLH-129237070 State Tracking #: STLH-129237070 Company Tracking #: 2013 VA LTC 97045 SERIES

State: Virginia Filing Company: State Farm Mutual Automobile Insurance Company
TOI/Sub-TOl: LTCO3I Individual Long Term Care/LTC031.001 Qualified

Product Name: Long Term Care Insurance

Project Name/Number: 2013 VA LTCI 97045 Series/

- LONG-TERM CARE COVERAGE CHANGE, A-LTCICHG (Form)
Comments: Thank you for providing us with revised form; however, the forms must be attached to the Form Schedule in order for us to continue our review.

Based on previous correspondence, if the insured makes a benefit change, this letter would be sent with an updated Schedule of Benefits. Is form A-LTCICHG to be attached
and become a part of the policy?

If the letter does not become a part of the contract, the letter does not need to be moved to the Form Schedule. If it does become a part of the contract, the letter should clearly
state this such.

The company stated an updated Schedule of Benefits is sent with the letter. Does the schedule indicate a new effective date? If so, did the original schedule contain the

appropriate variability to capture a change in the effective date due to a change in the benefits? If not, the original statement of variability for the Schedule of Benefits should be
amended accordingly.

Changed Items:

Supporting Document Schedule Item Changes

Satisfied - Item: #9 Objection Response 01/12/2016
Comments:
Attachment(s): Objection Response.pdf

Supporting Document Schedule Item Changes

Satisfied - Item: #9 Objection Response 01/12/2016

Comments:

Attachment(s): Objection Response.pdf

Satisfied - Item: Original Schedule of Benefits (#9 Objection Response 01/12/2016)
Comments:

Attachment(s): Schedule of Benefits p.3, Effective 1997.pdf

PDF Pipeline for SERFF Tracking Number STLH-129237070 Generated 08/26/2016 12:12 PM
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Product Name:

Project Name/Number:

STLH-129237070 State Tracking #: STLH-129237070 Company Tracking #: 2013 VA LTC 97045 SERIES

Virginia Filing Company: State Farm Mutual Automobile Insurance Company
LTCO3I Individual Long Term Care/LTC031.001 Qualified

Long Term Care Insurance

2013 VA LTCI 97045 Series/

Supporting Document Schedule Item Changes

Satisfied - ltem:
Comments:
Attachment(s):

Satisfied - Iltem:
Comments:
Attachment(s):

Satisfied - Item:
Comments:
Attachment(s):

#9 Objection Response 01/12/2016

Objection Response.pdf

Original Schedule of Benefits (#9 Objection Response 01/12/2016)

Schedule of Benefits p.3, Effective 1997.pdf

Statement of Variability for A-LTCICHG (#9 Objection Response 01/12/2016)

Statement of Variability for A-LTCICHG.pdf

Supporting Document Schedule Item Changes

Satisfied - Item:
Comments:
Attachment(s):

Satisfied - Iltem:
Comments:
Attachment(s):

Satisfied - Item:
Comments:
Attachment(s):

Satisfied - Iltem:
Comments:
Attachment(s):

#9 Objection Response 01/12/2016

Objection Response.pdf

Original Schedule of Benefits (#9 Objection Response 01/12/2016)

Schedule of Benefits p.3, Effective 1997.pdf

Statement of Variability for A-LTCICHG (#9 Objection Response 01/12/2016)

Statement of Variability for A-LTCICHG.pdf

Statement of Variability for 97045 VA (#9 Objection Response 01/12/2016)

Statement of Variability for 97045 VA Policyholder Letter.pdf

PDF Pipeline for SERFF Tracking Number STLH-129237070 Generated 08/26/2016 12:12 PM
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Product Name: Long Term Care Insurance

Project Name/Number: 2013 VA LTCI 97045 Series/

Form Schedule Item Changes

Item Form Form Form Form Action Specific Readability

No. Name Number Type Action Data Score Attachments Submitted

1 Policyholder 97045 VA OTH Other 42.400 97045 VA Date Submitted:
Notification Letter Customer Letter Policyholder 02/23/2016
for Rate Increase Notification By: Elena Oliver

Letter.pdf

Previous Version

1 Policyholder 97045 VA OTH Other 42.400 97045 VA Date Submitted:
Notification Letter Customer Letter Customer 06/09/2015
for Rate Increase Letter.pdf By: Elena Oliver

No Rate/Rule Schedule items changed.

Response 4
Comments:
Please see the attached objection response

Related Objection 4
Applies To:
- LONG-TERM CARE COVERAGE CHANGE, A-LTCICHG (Form)

Comments: Thank you for your response regarding the minimum benefit period available for selection; however, we have an additional concern. The Benefit Period is
indicated as a variable selection. As such the benefit period should be identified in the Statement of Variability. The description of variability should include the minimum and
maximum values.

Changed Items:

No Supporting Documents changed.

PDF Pipeline for SERFF Tracking Number STLH-129237070 Generated 08/26/2016 12:12 PM



SERFF Tracking #:

State:
TOI/Sub-TOl:
Product Name:

STLH-129237070 State Tracking #:

Virginia

LTCO3I Individual Long Term Care/LTC031.001 Qualified

Long Term Care Insurance

Project Name/Number: 2013 VA LTCI 97045 Series/

Form Schedule Item Changes

Item

No.
1

Previous Version
1

Form Form
Name Number
Policyholder 97045 VA

Notification Letter Customer Letter
for Rate Increase

Policyholder 97045 VA
Notification Letter Customer Letter
for Rate Increase

No Rate/Rule Schedule items changed.

Response 5

Comments:

Please see the attached objection response

Related Objection 5

Applies To:

Form

Type
OTH

OTH

Filing Company: State Farm Mutual Automobile Insurance Company

Form Action Specific Readability

Action Data Score Attachments

Other 42.400 97045 VA
Policyholder
Notification
Letter.pdf

Other 42.400 97045 VA
Customer
Letter.pdf

- Policyholder Notification Letter for Rate Increase, 97045 VA Customer Letter (Form)

Comments: Thank you for providing us with the Statement of Variability (SOV) for form 97045 VA; however, the SOV identifies policy form number 97045 VA as a
hospital indemnity policy. Please advise how this applies to this long-term care filing. If not, please revise the SOV.

Changed Items:

Supporting Document Schedule Item Changes

Satisfied - ltem:

Comments:
Attachment(s):

#9 Objection Response 01/12/2016

Objection Response.pdf

PDF Pipeline for SERFF Tracking Number STLH-129237070 Generated 08/26/2016 12:12 PM

STLH-129237070 Company Tracking #: 2013 VA LTC 97045 SERIES

Submitted

Date Submitted:
02/23/2016
By: Elena Oliver

Date Submitted:
06/09/2015
By: Elena Oliver
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State: Virginia Filing Company: State Farm Mutual Automobile Insurance Company
TOI/Sub-TOl: LTCO3I Individual Long Term Care/LTC031.001 Qualified

Product Name: Long Term Care Insurance

Project Name/Number: 2013 VA LTCI 97045 Series/

Supporting Document Schedule Item Changes

Satisfied - Item: #9 Objection Response 01/12/2016

Comments:

Attachment(s): Objection Response.pdf

Satisfied - Item: Original Schedule of Benefits (#9 Objection Response 01/12/2016)
Comments:

Attachment(s): Schedule of Benefits p.3, Effective 1997.pdf

Supporting Document Schedule Item Changes

Satisfied - Item: #9 Objection Response 01/12/2016

Comments:

Attachment(s): Objection Response.pdf

Satisfied - ltem: Original Schedule of Benefits (#9 Objection Response 01/12/2016)
Comments:

Attachment(s): Schedule of Benefits p.3, Effective 1997.pdf

Satisfied - Item: Statement of Variability for A-LTCICHG (#9 Objection Response 01/12/2016)
Comments:

Attachment(s): Statement of Variability for A-LTCICHG.pdf

PDF Pipeline for SERFF Tracking Number STLH-129237070 Generated 08/26/2016 12:12 PM



SERFF Tracking #:

State:
TOI/Sub-TOl:
Product Name:

Project Name/Number:

STLH-129237070

Virginia

State Tracking #: STLH-129237070 Company Tracking #: 2013 VA LTC 97045 SERIES

Filing Company: State Farm Mutual Automobile Insurance Company

LTCO3I Individual Long Term Care/LTC031.001 Qualified
Long Term Care Insurance

2013 VA LTCI 97045 Series/

Supporting Document Schedule Item Changes

Satisfied - ltem:
Comments:
Attachment(s):

Satisfied - Iltem:
Comments:
Attachment(s):

Satisfied - Item:
Comments:
Attachment(s):

Satisfied - Iltem:
Comments:
Attachment(s):

Form Schedule Item Changes

Item

No.
1

Previous Version
1

Form

Name
Policyholder

Notification Letter Customer Letter

for Rate Increase

Policyholder

Notification Letter Customer Letter

for Rate Increase

#9 Objection Response 01/12/2016

Objection Response.pdf

Original Schedule of Benefits (#9 Objection Response 01/12/2016)

Schedule of Benefits p.3, Effective 1997.pdf

Statement of Variability for A-LTCICHG (#9 Objection Response 01/12/2016)

Statement of Variability for A-LTCICHG.pdf

Statement of Variability for 97045 VA (#9 Objection Response 01/12/2016)

Statement of Variability for 97045 VA Policyholder Letter.pdf

Form Form Form Action Specific Readability

Number Type Action Data Score Attachments

97045 VA OTH Other 42.400 97045 VA
Policyholder
Notification
Letter.pdf

97045 VA OTH Other 42.400 97045 VA
Customer
Letter.pdf

No Rate/Rule Schedule items changed.

Conclusion:

Sincerely,
Elena Oliver

PDF Pipeline for SERFF Tracking Number STLH-129237070 Generated 08/26/2016 12:12 PM

Submitted

Date Submitted:
02/23/2016
By: Elena Oliver

Date Submitted:
06/09/2015
By: Elena Oliver



SERFF Tracking #: STLH-129237070 State Tracking #: STLH-129237070 Company Tracking #: 2013 VA LTC 97045 SERIES

State: Virginia Filing Company: State Farm Mutual Automobile Insurance Company
TOI/Sub-TOl: LTCO3I Individual Long Term Care/LTC031.001 Qualified

Product Name: Long Term Care Insurance

Project Name/Number: 2013 VA LTCI 97045 Series/

Response Letter

Response Letter Status Submitted to State
Response Letter Date 12/23/2015
Submitted Date 12/23/2015

Dear Janet Houser,
Introduction:

Response 1
Comments:

Please see the attached objection response. Additionally, the items requested in the 'Statement of Variability, Certificate of Compliance and Readability' and 'Updated
Status' note to filer received on 6/10/15 and 9/18/15 have also been provided.

Related Objection 1
Applies To:
- LONG-TERM CARE COVERAGE CHANGE, A-LTCICHG (Form)

PDF Pipeline for SERFF Tracking Number STLH-129237070 Generated 08/26/2016 12:12 PM



SERFF Tracking #: STLH-129237070 State Tracking #: STLH-129237070 Company Tracking #: 2013 VA LTC 97045 SERIES

State: Virginia Filing Company: State Farm Mutual Automobile Insurance Company
TOI/Sub-TOl: LTCO3I Individual Long Term Care/LTC031.001 Qualified

Product Name: Long Term Care Insurance

Project Name/Number: 2013 VA LTCI 97045 Series/

Comments: Please address the concerns noted below in regards to the policy forms:
1) The following applies to both forms: A-LTCICHG and 97045 VA
- Pursuant to 14 VAC 5-100-50 1, the form number must appear on each form submitted, in the lower left-hand corner of the first page.
- One of the options to change benefits is to change the benefit period. Please advise the minimum period available for selection.
2) The following concern applies to: A-LTCICHG

- Pursuant to 14 VAC 5-100-50 2, the full and proper corporate name of the insurer must prominently appear on the cover sheet of all policies, certificates, riders,
endorsements, applications, and other forms required to be submitted.

- The form states that removal of the nonforfeiture rider is one of the available options. What will appear when an insured exercises his/her nonforfeiture benefit option?
- In regards to the statement of variability and the variability of the company name:
1) Please advise how the company name is subject to change
2) The form indicates that there are three variable fields in relation to the company name; however, the Statement of Variability only identifies the company name as
appearing in those fields. Please identify how variable fields identified as #CO NAME 1, #CO NAME 2, and #CO NAME 3 are subject to change.
3) The following applies to: 97045 VA

- Please provide us with a statement of variability for form 97045 VA.

- For purposes of clarity and consistency with 14 VAC 5-200-185, please change the reference to contingent nonforfeiture benefit to contingent benefit upon lapse.

Changed Items:

Supporting Document Schedule Item Changes

Satisfied - Item: Statement of Variability Form A-LTCICHG
Comments:
Attachment(s): Statement of Variability A-LTCICHG.pdf

PDF Pipeline for SERFF Tracking Number STLH-129237070 Generated 08/26/2016 12:12 PM
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Product Name: Long Term Care Insurance

Project Name/Number: 2013 VA LTCI 97045 Series/

Supporting Document Schedule Item Changes

Satisfied - Item: Statement of Variability Form A-LTCICHG
Comments:

Attachment(s): Statement of Variability A-LTCICHG.pdf
Satisfied - Item: Certificate of Compliance Form A-LTCICHG
Comments:

Attachment(s): Certificate of Compliance for A-LTCICHG.pdf

Supporting Document Schedule Item Changes

Satisfied - Item: Statement of Variability Form A-LTCICHG

Comments:

Attachment(s): Statement of Variability A-LTCICHG.pdf

Satisfied - ltem: Certificate of Compliance Form A-LTCICHG

Comments:

Attachment(s): Certificate of Compliance for A-LTCICHG.pdf

Satisfied - Item: Virginia Readability Compliance Certification Form a-LTCICHG
Comments:

Attachment(s): VIRGINIA READABILITY COMPLIANCE CERTIFICATION-A_LTCICHG.pdf

PDF Pipeline for SERFF Tracking Number STLH-129237070 Generated 08/26/2016 12:12 PM
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Virginia Filing Company: State Farm Mutual Automobile Insurance Company
LTCO3I Individual Long Term Care/LTC031.001 Qualified

Long Term Care Insurance

2013 VA LTCI 97045 Series/

Supporting Document Schedule Item Changes

Satisfied - ltem:
Comments:
Attachment(s):

Satisfied - Iltem:
Comments:
Attachment(s):

Satisfied - Item:
Comments:
Attachment(s):

Satisfied - Iltem:
Comments:
Attachment(s):

Statement of Variability Form A-LTCICHG

Statement of Variability A-LTCICHG.pdf

Certificate of Compliance Form A-LTCICHG

Certificate of Compliance for A-LTCICHG.pdf

Virginia Readability Compliance Certification Form a-LTCICHG

VIRGINIA READABILITY COMPLIANCE CERTIFICATION-A_LTCICHG.pdf

Certificate of Compliance for 97045 Customer Letter

Certificate of Compliance for 97045 Customer Letter.pdf

PDF Pipeline for SERFF Tracking Number STLH-129237070 Generated 08/26/2016 12:12 PM
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Supporting Document Schedule Item Changes

Satisfied - Item: Statement of Variability Form A-LTCICHG

Comments:

Attachment(s): Statement of Variability A-LTCICHG.pdf

Satisfied - Item: Certificate of Compliance Form A-LTCICHG

Comments:

Attachment(s): Certificate of Compliance for A-LTCICHG.pdf

Satisfied - Item: Virginia Readability Compliance Certification Form a-LTCICHG

Comments:

Attachment(s): VIRGINIA READABILITY COMPLIANCE CERTIFICATION-A_LTCICHG.pdf
Satisfied - Item: Certificate of Compliance for 97045 Customer Letter

Comments:

Attachment(s): Certificate of Compliance for 97045 Customer Letter.pdf

Satisfied - Item: VIRGINIA READABILITY COMPLIANCE CERTIFICATION-97045 Customer Letter
Comments:

Attachment(s): VIRGINIA READABILITY COMPLIANCE CERTIFICATION-97045 Customer Letter.pdf
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Supporting Document Schedule Item Changes

Satisfied - ltem:
Comments:
Attachment(s):

Satisfied - Iltem:
Comments:
Attachment(s):

Satisfied - Item:
Comments:
Attachment(s):

Satisfied - Iltem:
Comments:
Attachment(s):

Satisfied - Iltem:
Comments:
Attachment(s):

Satisfied - ltem:
Comments:
Attachment(s):

Statement of Variability Form A-LTCICHG

Statement of Variability A-LTCICHG.pdf

Certificate of Compliance Form A-LTCICHG

Certificate of Compliance for A-LTCICHG.pdf

Virginia Readability Compliance Certification Form a-LTCICHG

VIRGINIA READABILITY COMPLIANCE CERTIFICATION-A_LTCICHG.pdf

Certificate of Compliance for 97045 Customer Letter

Certificate of Compliance for 97045 Customer Letter.pdf

VIRGINIA READABILITY COMPLIANCE CERTIFICATION-97045 Customer Letter

VIRGINIA READABILITY COMPLIANCE CERTIFICATION-97045 Customer Letter.pdf

Sample Billing Notice ((#8 Objection Response 06/18/2015)

Sample Billing Notice.pdf
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Supporting Document Schedule Item Changes

Satisfied - ltem:
Comments:
Attachment(s):

Satisfied - Iltem:
Comments:
Attachment(s):

Satisfied - Item:
Comments:
Attachment(s):

Satisfied - Iltem:
Comments:
Attachment(s):

Satisfied - Iltem:
Comments:
Attachment(s):

Satisfied - ltem:
Comments:
Attachment(s):

Satisfied - Iltem:
Comments:
Attachment(s):

Statement of Variability Form A-LTCICHG

Statement of Variability A-LTCICHG.pdf

Certificate of Compliance Form A-LTCICHG

Certificate of Compliance for A-LTCICHG.pdf

Virginia Readability Compliance Certification Form a-LTCICHG

VIRGINIA READABILITY COMPLIANCE CERTIFICATION-A_LTCICHG.pdf

Certificate of Compliance for 97045 Customer Letter

Certificate of Compliance for 97045 Customer Letter.pdf

VIRGINIA READABILITY COMPLIANCE CERTIFICATION-97045 Customer Letter

VIRGINIA READABILITY COMPLIANCE CERTIFICATION-97045 Customer Letter.pdf

Sample Billing Notice ((#8 Objection Response 06/18/2015)

Sample Billing Notice.pdf

Updated Status (as of 12/23/2015)

97045 Series Inforce Rate Increase History.pdf
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Supporting Document Schedule Item Changes

Satisfied - ltem:
Comments:
Attachment(s):

Satisfied - Iltem:
Comments:
Attachment(s):

Satisfied - Item:
Comments:
Attachment(s):

Satisfied - Iltem:
Comments:
Attachment(s):

Satisfied - Iltem:
Comments:
Attachment(s):

Satisfied - ltem:
Comments:
Attachment(s):

Satisfied - Iltem:
Comments:
Attachment(s):

Satisfied - Item:
Comments:
Attachment(s):

Statement of Variability Form A-LTCICHG

Statement of Variability A-LTCICHG.pdf

Certificate of Compliance Form A-LTCICHG

Certificate of Compliance for A-LTCICHG.pdf

Virginia Readability Compliance Certification Form a-LTCICHG

VIRGINIA READABILITY COMPLIANCE CERTIFICATION-A_LTCICHG.pdf

Certificate of Compliance for 97045 Customer Letter

Certificate of Compliance for 97045 Customer Letter.pdf

VIRGINIA READABILITY COMPLIANCE CERTIFICATION-97045 Customer Letter

VIRGINIA READABILITY COMPLIANCE CERTIFICATION-97045 Customer Letter.pdf

Sample Billing Notice ((#8 Objection Response 06/18/2015)

Sample Billing Notice.pdf

Updated Status (as of 12/23/2015)

97045 Series Inforce Rate Increase History.pdf

A-LTCICHG Revised (#8 Objection Response 06/18/2015)

A-LTCICHG (Revised).pdf
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Supporting Document Schedule Item Changes

Satisfied - Item: Statement of Variability Form A-LTCICHG

Comments:

Attachment(s): Statement of Variability A-LTCICHG.pdf

Satisfied - Item: Certificate of Compliance Form A-LTCICHG

Comments:

Attachment(s): Certificate of Compliance for A-LTCICHG.pdf

Satisfied - Item: Virginia Readability Compliance Certification Form a-LTCICHG
Comments:

Attachment(s): VIRGINIA READABILITY COMPLIANCE CERTIFICATION-A_LTCICHG.pdf
Satisfied - Item: Certificate of Compliance for 97045 Customer Letter

Comments:

Attachment(s): Certificate of Compliance for 97045 Customer Letter.pdf

Satisfied - Item: VIRGINIA READABILITY COMPLIANCE CERTIFICATION-97045 Customer Letter
Comments:

Attachment(s): VIRGINIA READABILITY COMPLIANCE CERTIFICATION-97045 Customer Letter.pdf
Satisfied - Item: Sample Billing Notice ((#8 Objection Response 06/18/2015)

Comments:

Attachment(s): Sample Billing Notice.pdf

Satisfied - Item: Updated Status (as of 12/23/2015)

Comments:

Attachment(s): 97045 Series Inforce Rate Increase History.pdf

Satisfied - ltem: A-LTCICHG Revised (#8 Objection Response 06/18/2015)

Comments:

Attachment(s): A-LTCICHG (Revised).pdf

Satisfied - Item: 97045 VA Revised (#8 Objection Response 06/18/2015)

Comments:

Attachment(s): 97045 VA Customer Letter Revised.pdf
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Supporting Document Schedule Item Changes

Satisfied - Item: Statement of Variability Form A-LTCICHG

Comments:

Attachment(s): Statement of Variability A-LTCICHG.pdf

Satisfied - Item: Certificate of Compliance Form A-LTCICHG

Comments:

Attachment(s): Certificate of Compliance for A-LTCICHG.pdf

Satisfied - Item: Virginia Readability Compliance Certification Form a-LTCICHG
Comments:

Attachment(s): VIRGINIA READABILITY COMPLIANCE CERTIFICATION-A_LTCICHG.pdf
Satisfied - Item: Certificate of Compliance for 97045 Customer Letter

Comments:

Attachment(s): Certificate of Compliance for 97045 Customer Letter.pdf
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Comments:

Attachment(s): 97045 VA Customer Letter Revised.pdf

Satisfied - Item: #8 Objection Response 06/18/2015
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Comments:
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Comments:

Attachment(s): Sample Billing Notice.pdf
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Comments:
Attachment(s): Obijection Response.pdf

Satisfied - Iltem:
Comments:
Attachment(s):

Statement of Variability Form 97045 VA ((#8 Objection Response 06/18/2015)

Statement of Variability for 97045 VA Policyholder letter.pdf

No Form Schedule items changed.
No Rate/Rule Schedule items changed.

Response 2
Comments:

Please see the attached objection response. Additionally, the items requested in the 'Statement of Variability, Certificate of Compliance and Readability' and '‘Updated
Status' note to filer received on 6/10/15 and 9/18/15 have also been provided.

Related Objection 2
Applies To:

- Policyholder Notification Letter for Rate Increase, 97045 VA Customer Letter (Form)
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Comments: In regards to the policyholder letter, please resolve the following concerns:

1) The letter indicates rates are being driven up as a result of the cost and frequency of long term care benefits. It is unclear, however, how this affects the rates. Please
provide a more specific explanation that includes how the company's experience impacts the pricing trends which result in a rate increase. Keep in mind LTC is basically an
indemnity benefit. For the average consumer who has never filed a claim and continues keep his policy in force by paying premiums, it is difficult to understand why his premium
rate goes up when his benefit does not.

2) The applicable rate increases are dependent upon age, benefit and elimination period and most individuals will receive a 40% rate increase. However, there are scenarios
the company has provided that indicate different rate increases may apply for individuals between the ages of 67 - 76 and those between ages 46 - 49 who have policies issued

after 6/1/2001 with a 5 year benefit period and 90 day elimination period. Please develop paragraphs that can be inserted to address the different rate scenarios.

3) Regarding question # 8 in the Q&A, is it the company's intent to seek additional increases only if the experience is worse than projected or regardless of how it emerges?
What is the trigger. Please expand the answer accordingly.

4) Regarding question #10 in the Q&A, does the company have a concern that some policyholders may feel they are being unfairly discriminated against, especially those at
older ages? Should this answer not be expanded to specify the range of increases?

5) For compliance with 14VAC5-200 75 A 4 (b), please include a statement that indicates the insured has a right to a revised premium rate or rate schedule.

Changed Items:

Supporting Document Schedule Item Changes

Satisfied - Item: Statement of Variability Form A-LTCICHG
Comments:
Attachment(s): Statement of Variability A-LTCICHG.pdf

Supporting Document Schedule Item Changes

Satisfied - Item: Statement of Variability Form A-LTCICHG
Comments:

Attachment(s): Statement of Variability A-LTCICHG.pdf
Satisfied - Item: Certificate of Compliance Form A-LTCICHG
Comments:

Attachment(s): Certificate of Compliance for A-LTCICHG.pdf
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Statement of Variability A-LTCICHG.pdf

Certificate of Compliance Form A-LTCICHG

Certificate of Compliance for A-LTCICHG.pdf

Virginia Readability Compliance Certification Form a-LTCICHG

VIRGINIA READABILITY COMPLIANCE CERTIFICATION-A_LTCICHG.pdf

Supporting Document Schedule Item Changes
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Attachment(s):
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Certificate of Compliance for A-LTCICHG.pdf

Virginia Readability Compliance Certification Form a-LTCICHG

VIRGINIA READABILITY COMPLIANCE CERTIFICATION-A_LTCICHG.pdf

Certificate of Compliance for 97045 Customer Letter

Certificate of Compliance for 97045 Customer Letter.pdf
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Certificate of Compliance for A-LTCICHG.pdf
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Certificate of Compliance for 97045 Customer Letter

Certificate of Compliance for 97045 Customer Letter.pdf

VIRGINIA READABILITY COMPLIANCE CERTIFICATION-97045 Customer Letter

VIRGINIA READABILITY COMPLIANCE CERTIFICATION-97045 Customer Letter.pdf

Sample Billing Notice ((#8 Objection Response 06/18/2015)

Sample Billing Notice.pdf
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Comments:
Attachment(s): Obijection Response.pdf

Satisfied - Iltem:
Comments:
Attachment(s):

Statement of Variability Form 97045 VA ((#8 Objection Response 06/18/2015)

Statement of Variability for 97045 VA Policyholder letter.pdf

No Form Schedule items changed.

No Rate/Rule Schedule items changed.
Conclusion:

Sincerely,
Elena Oliver
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Response Letter

Response Letter Status Submitted to State
Response Letter Date 06/03/2015
Submitted Date 06/09/2015

Dear Janet Houser,
Introduction:

Response 1
Comments:

A policyholder letter will be sent at least 75 days prior to each part of the rate increase. The policyholder notification letter has been revised to include the required
information regarding rate increases. Applicable information identified in 14VAC5-200-75 A has been provided. However, we do not believe 14VAC5-200-75 A(5)(a)-(c) are
applicable. Additionally, there are no partnership policies on our 97045 series.

The revised copy of the policyholder notification letter has been attached to the Form Schedule. Readability Compliance Certification and Certificate of Compliance have been
provided with this response under the supporting documentation tab.

State Farm will implement the overall rate increase of 36.4% in three phases. The range would be 9% to 41.9%. The requested changes for the maximum and minimum have
been made in a post-submission update. Revised rate comparisons for each of the implementation periods have been attached to the supporting documentation tab.
A copy of Policy Form A-LTCICHG has been provided in the form schedule tab. The title of the Readability Certification has been changed to Policyholder Notification of Benefit

Change. The Certificate of Compliance for the benefit reduction is located in the Note to Filer - Additional Requirements portion of the supporting documents tab.

Please let me know if there is any additional information that | can provide to assist you in your review of this filing. Thank you for your continued time in reviewing this filing.

Changed Items:
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Supporting Document Schedule Item Changes
Objection 7 Response

Satisfied - Item:

Comments:

Attachment(s):

Form Schedule Item Changes

Item

No.
1

Form

Name

LONG-TERM
CARE
COVERAGE
CHANGE

Policyholder

STLH-129237070

Company Tracking #:

Filing Company:

Rate Table Comparison - A91 vs A01 - Prior to June 1, 2001 - Year 1.pdf

Rate Table Comparison - A94 vs A02 - On or After to June 1, 2001 - Year 1.pdf

Rate Table Comparison - A92 vs A91 - Prior to June 1, 2001 - Year 2.pdf

Rate Table Comparison - A95 vs A94 - On or After to June 1, 2001 - Year 2.pdf

Rate Table Comparison - A03 vs A92 - Prior to June 1, 2001 - Year 3.pdf

Rate Table Comparison - A04 vs A95 - On or After to June 1, 2001 - Year 3.pdf
VIRGINIA READABILITY COMPLIANCE CERTIFICATION-A_LTCICHG.pdf
VIRGINIA READABILITY COMPLIANCE CERTIFICATION-97045 Customer Letter.pdf
Certificate of Compliance for 97045 Customer Letter.pdf

Form

Number
A-LTCICHG

97045 VA

Notification Letter Customer Letter

for Rate Increase

No Rate/Rule Schedule items changed.

Conclusion:

Sincerely,
Elena Oliver

Form

Type
OTH

OTH

Form Action Specific Readability

Action Data Score Attachments

Other 65.200 A-LTCICHG.pdf

Other 42.400 97045 VA
Customer
Letter.pdf
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Response Letter

Response Letter Status Submitted to State
Response Letter Date 04/24/2015
Submitted Date 05/05/2015

Dear Janet Houser,
Introduction:

Response 1
Comments:
Please see the attached objection response. Additionally, the items requested in the 'Additional Requirements' note to filer received on 3/24/15 have also been
provided.

Related Objection 1
Applies To:
- Objection 5 Response (Supporting Document)
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Comments: Thank you for submitting revised consumer letters as requested. According to your response, the company is willing to implement the rate increase in three
phases: 11.7%, 11%, and 10%. As a result, we ask the letters be amended to indicate the overall rate increase is 36.4% (1.117x1.11x1.10) and will be implemented over a
three year period. We have the following concerns with the letter:

1) The letter or the FAQ should be more specific as to why a rate increase is needed. The letter indicates the rising costs and frequency of claims are requiring a rate increase.
Please expand that explanation so that the insured understands how that impacts his policy similar to what the company has stated in the narrative of the Rate Summary.

2) The revised letter indicates that depending on policy benefits, some policyholders will not receive all [total years] of increases. Please explain why this would occur.
3) Please provide a statement of variability so that we can understand what will appear in the initial letter and letters in subsequent years.

4) Under the current selections, it includes the non-forfeiture rider. The letter states the person qualifies for a non-forfeiture benefit and their billing notice will provide additional
detail. Please provide with a copy of such notice. Also, please clarify in the letter so that a person understands these are two separate options: the non-forfeiture rider that a
person purchased and the contingent benefit upon lapse benefit that is being offered to those who did not purchase the rider and is now available. As a result, the response to
guestion 6 in the FAQ should be revised as well to make this clear to the insured.

5) We note the company has indicated Long Term Care insurance premiums are not guaranteed and may increase. For compliance with the NAIC Bulletin, please indicate
Long Term Care Insurance itself is guaranteed renewable although rates are not.

6) Under question 2 on the FAQ it is indicated the individual may remove the non-forfeiture benefit rider. Is this the only rider available on these policies? If not, we suggest
this state that riders may be removed. Please keep in mind, the person does have the option to exercise the non-forfeiture benefit as an alternative for paying higher premiums
in addition to deleting the rider.

7) Please provide a copy of this letter on the company's letterhead paper.

Changed Items:

Supporting Document Schedule Item Changes
Satisfied - Item: Objection 6 Response
Comments:

Objection Response - VA - January 27.pdf
. 97045 Virginia Customer Letter - Based on variable letter - Letterhead - Variability.pdf
Attachment(s): Statement of Variability.pdf
Sample Billing Notice.pdf
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State: Virginia Filing Company: State Farm Mutual Automobile Insurance Company
TOI/Sub-TOl: LTCO3I Individual Long Term Care/LTC031.001 Qualified

Product Name: Long Term Care Insurance

Project Name/Number: 2013 VA LTCI 97045 Series/

Supporting Document Schedule Item Changes
Satisfied - ltem: Objection 6 Response
Comments:

Objection Response - VA - January 27.pdf

. 97045 Virginia Customer Letter - Based on variable letter - Letterhead - Variability.pdf
Attachment(s): Statement of Variability.pdf
Sample Billing Notice.pdf

Satisfied - Item: Note to Filer - Additional Requirements
Comments:

A-LTCICHG.pdf
. Statement of Variability A-LTCICHG.pdf
Attachment(s): Certificate of Compliance for A-LTCICHG.pdf
VIRGINIA READABILITY COMPLIANCE CERTIFICATION-A_LTCICHG.pdf

No Form Schedule items changed.
No Rate/Rule Schedule items changed.

Response 2
Comments:
The rate/rule schedule has been updated as requested.

Related Objection 2
Applies To:
- Rate Tables, [97045, 99504, and 99505] (Rate)

Comments: Please amend the Rate/Rule Schedule to reflect the true overall percent rate increase of 36.4% if implemented over three years. The range would be 0% to
41.9% (1.126x1.124x1.121). Please provide rates for each implementation period.

Please amend the affected policy forms to match exactly as approved. Our records indicate the approved form numbers are: 97045VA.1, 99504VA, 99505.

Changed Items:
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State: Virginia Filing Company: State Farm Mutual Automobile Insurance Company
TOI/Sub-TOl: LTCO3I Individual Long Term Care/LTC031.001 Qualified

Product Name: Long Term Care Insurance

Project Name/Number: 2013 VA LTCI 97045 Series/

No Supporting Documents changed.

No Form Schedule items changed.

Rate/Rule Schedule Item Changes

Item Affected Form
No. Document Name Numbers Rate Action Rate Action Attachments Date Submitted
(Separated with Information
commas)
1 Rate Tables 97045VA.1, 99504VA, Revised Previous State Filing Proposed Rate Table 05/05/2015
and 99505 Number; A91 - Prior to June 1, By: Emily Ehrstein
N/A 2001 - Year 1.pdf,
Percent Rate Change Proposed Rate Table
Request: A92 - Prior to June 1,
36.4 2001 - Year 2.pdf,

Proposed Rate Table
AO03 - Prior to June 1,
2001 - Year 3.pdf,
Proposed Rate Table
A94 - On or After June
1, 2001 - Year 1.pdf,
Proposed Rate Table
A95 - On or After June
1, 2001 - Year 2.pdf,
Proposed Rate Table
A04 - On or After June
1, 2001 - Year 3.pdf,

Previous Version

1 Rate Tables 97045, 99504, and Revised Previous State Filing  Proposed Rate Table 12/09/2013
99505 Number: A03.pdf, Proposed By: Emily Ehrstein

N/A Rate Table A04.pdf,
Percent Rate Change
Request:
37

Previous Version

1 Rate Tables 97045 Series Revised Previous State Filing  Proposed Rate Table 11/26/2013
Number: A03.xlsx, Proposed By: Emily Ehrstein
N/A Rate Table A04.xlsx,
Percent Rate Change Current Rate Table
Request: AO01.xlsx, Current Rate
37 Table A02.xIsx,

Conclusion:
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State: Virginia Filing Company: State Farm Mutual Automobile Insurance Company
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Product Name: Long Term Care Insurance

Project Name/Number: 2013 VA LTCI 97045 Series/

Please let us know if there is any additional information that we can provide to assist you in your review of this filing. Thanks!
Sincerely,

Emily Ehrstein
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State: Virginia Filing Company: State Farm Mutual Automobile Insurance Company
TOI/Sub-TOl: LTCO3I Individual Long Term Care/LTC031.001 Qualified

Product Name: Long Term Care Insurance

Project Name/Number: 2013 VA LTCI 97045 Series/

Response Letter

Response Letter Status Submitted to State
Response Letter Date 11/19/2014
Submitted Date 11/19/2014

Dear Janet Houser,
Introduction:

Response 1
Comments:
Please see the attached objection response and supporting documents.

Related Objection 1
Applies To:
- Objection 4 Response (Supporting Document)

Comments: Thank you for providing the Rate Summary and narrative. The purpose of the narrative is to briefly summarize key information used to develop he main
drivers of the revised rates. The insured would have access to this form. Referring to this as "Consumer Talking Points" may be misleading and contains more information
than what is required. We suggest that only the second paragraph which relates to the drivers of the increase be included and all other information should be removed.

Changed Items:

Supporting Document Schedule Item Changes

Satisfied - Item: Objection 5 Response
Comments:

Objection Response - VA -August 14.pdf
. VA 97045 Narrative.pdf
Attachment(s): 97045 Virginia Customer Letter - Based on variable letter.pdf
Sample Agent Request Letter - Routine Policy Changes.pdf

No Form Schedule items changed.
No Rate/Rule Schedule items changed.
Response 2

Comments:
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State: Virginia Filing Company: State Farm Mutual Automobile Insurance Company
TOI/Sub-TOl: LTCO3I Individual Long Term Care/LTC031.001 Qualified

Product Name: Long Term Care Insurance

Project Name/Number: 2013 VA LTCI 97045 Series/

Please see the attached objection response and supporting documents.

Related Objection 2
Applies To:
- Objection 4 Response (Supporting Document)
Comments: According to your comments, the company has indicated it is open to the method proposed in the NAIC Executive/Plenary bulletin regarding the contingent
benefit upon lapse benefit. If that is the case, please provide a revised policyholder letter that is consistent with the bulletin's requirements including the contingent benefit upon
lapse.

The reference to the guaranteed nature of the policy refers to the fact the policy is guaranteed renewable as long as premiums are paid in a timely fashion rather than premiums
are not guaranteed for life. Please include this disclosure in the letter.

We agree item 2 in the FAQ indicates there are options available as an alternative to paying higher premiums. The letter should include the details that correspond to the
insured's individual policy and explain how to make such changes.

The FAQ should also be amended regarding the Contingent Benefit Upon Lapse benefit.

It would appear from your response the company is willing to implement this increase over a three year period. If so, what implementation schedule would be offered? The
policyholder letter would need to incorporate this information as noted in the bulletin.

Your previous response indicated a new schedule of benefits is sent to the insured when changes are made. Please provide evidence the policy was approved for such
variability. If not, an endorsement will need to be created for review and approval and can be added to this filing or submitted as a new filing.

Changed Items:
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TOI/Sub-TOl: LTCO3I Individual Long Term Care/LTC031.001 Qualified
Product Name: Long Term Care Insurance
Project Name/Number: 2013 VA LTCI 97045 Series/

Supporting Document Schedule Item Changes
Satisfied - ltem: Objection 5 Response
Comments:

Objection Response - VA -August 14.pdf
. VA 97045 Narrative.pdf
Attachment(s): 97045 Virginia Customer Letter - Based on variable letter.pdf
Sample Agent Request Letter - Routine Policy Changes.pdf

No Form Schedule items changed.

No Rate/Rule Schedule items changed.
Conclusion:

Sincerely,
Emily Ehrstein
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TOI/Sub-TOl: LTCO3I Individual Long Term Care/LTC031.001 Qualified

Product Name: Long Term Care Insurance

Project Name/Number: 2013 VA LTCI 97045 Series/

Response Letter
Response Letter Status
Response Letter Date
Submitted Date

Submitted to State
06/09/2014
06/09/2014

Dear Janet Houser,
Introduction:

Response 1
Comments:

Please see attached response and supporting documents.

Changed Items:

Supporting Document Schedule Item Changes
Satisfied - Item: Objection 4 Response

Comments:

Objection Response - VA - June 2.pdf
Attachment(s): VA 97045 Narrative.pdf
VA Rate Summary.pdf

No Form Schedule items changed.

No Rate/Rule Schedule items changed.
Conclusion:

Sincerely,
Emily Ehrstein

PDF Pipeline for SERFF Tracking Number STLH-129237070 Generated 08/26/2016 12:12 PM



SERFF Tracking #: STLH-129237070 State Tracking #: STLH-129237070 Company Tracking #: 2013 VA LTC 97045 SERIES

State:

TOI/Sub-TOl:

Product Name:

Project Name/Number:

Response Letter
Response Letter Status
Response Letter Date
Submitted Date

Virginia Filing Company: State Farm Mutual Automobile Insurance Company
LTCO3I Individual Long Term Care/LTC031.001 Qualified

Long Term Care Insurance
2013 VA LTCI 97045 Series/

Submitted to State
04/16/2014
04/16/2014

Dear Janet Houser,
Introduction:

Response 1
Comments:

Please see the attached objection response.

Changed Items:

Supporting Document Schedule Item Changes

Satisfied - Iltem:
Comments:
Attachment(s):

Objection 3 Response

Objection Response - VA.pdf

No Form Schedule items changed.

No Rate/Rule Schedule items changed.

Conclusion:

Sincerely,
Emily Ehrstein
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TOI/Sub-TOl: LTCO3I Individ
Product Name: Long Term Cal
Project Name/Number: 2013 VA LTCI

Response Letter
Response Letter Status
Response Letter Date
Submitted Date

State Tracking #: STLH-129237070 Company Tracking #:

2013 VA LTC 97045 SERIES

Filing Company: State Farm Mutual Automobile Insurance Company

ual Long Term Care/LTC031.001 Qualified
re Insurance
97045 Series/

Submitted to State
01/29/2014
02/11/2014

Dear Janet Houser,
Introduction:

Response 1
Comments:
Please see the attached objecti

Changed Items:

Supporting Document Schedule It
Satisfied - Item:
Comments:

Attachment(s):

No Form Schedule items changed.

on response.

em Changes
Objection 2 Response

97045 Series Inforce Rate Increase History 1-28-14.pdf
Actual and Projected Nationwide Experience - V4 - adj.pdf
Actual and Projected Nationwide Experience - V4 - adj.xIsx
Actual and Projected Virginia Experience - V4 - adj.pdf
Actual and Projected Virginia Experience - V4 - adj.xIsx
Objection Response - VA.pdf

Comparison of Original and Updated Claim Costs.pdf
Original_Claim_Costs.pdf

Original_Termination_Rates.pdf

No Rate/Rule Schedule items changed.

Conclusion:

Sincerely,
Emily Ehrstein
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State: Virginia Filing Company: State Farm Mutual Automobile Insurance Company
TOI/Sub-TOl: LTCO3I Individual Long Term Care/LTC031.001 Qualified

Product Name: Long Term Care Insurance

Project Name/Number: 2013 VA LTCI 97045 Series/

Response Letter

Response Letter Status Submitted to State
Response Letter Date 12/04/2013
Submitted Date 12/09/2013

Dear Janet Houser,
Introduction:

Response 1
Comments:
Please see the attached objection response.

Related Objection 1
Applies To:
- L&H Actuarial Memorandum (Supporting Document)
Comments: Long Term care policies issued on or after October 1, 2003 are subject to the rate stabilization standards set forth in 14 VAC5-200-153. Issue dates prior to

that date are subject to the loss ratio standards set forth in 14 VAC5-200-150. According to Actuarial Memorandum, these forms were marketed between November 20, 2002
and February 1, 2008. As a result, the company will need to demonstrate compliance with both 14 VAC5-200-150 and 14 VAC5-200-153.

Changed Items:

Supporting Document Schedule Item Changes

Satisfied - Item: Actual and Projected Experience
Comments:

Actual and Projected Nationwide Experience.pdf
Attachment(s): Actual and Projected Nationwide Experience.xls

Actual and Projected Virginia Experience.pdf
Actual and Projected Virginia Experience.xls

Previous Version

Satisfied - ltem: Actual and Projected Experience
Comments:
Attachment(s): Actual and Projected Nationwide Experience.pdf

Actual and Projected Virginia Experience.pdf
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State: Virginia

Filing Company: State Farm Mutual Automobile Insurance Company
TOI/Sub-TOl: LTCO3I Individual Long Term Care/LTC031.001 Qualified
Product Name: Long Term Care Insurance
Project Name/Number: 2013 VA LTCI 97045 Series/

Supporting Document Schedule Item Changes

Satisfied - ltem: Actual and Projected Experience
Comments:

Actual and Projected Nationwide Experience.pdf

. Actual and Projected Nationwide Experience.xls
Attachment(s): Actual and Projected Virginia Experience.pdf
Actual and Projected Virginia Experience.x|s

Previous Version

Satisfied - Item: Actual and Projected Experience
Comments:
Attachment(s): Actual and Projected Nationwide Experience.pdf

Actual and Projected Virginia Experience.pdf

Satisfied - Item: Current Rate Tables
Comments:
Attachment(s): Current Rate Table AO01.pdf

Current Rate Table A02.pdf
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State:

TOI/Sub-TOl:

Product Name:

Project Name/Number:

STLH-129237070

State Tracking #: STLH-129237070

Filing Company:
LTCO3I Individual Long Term Care/LTC031.001 Qualified

Long Term Care Insurance

2013 VA LTCI 97045 Series/

Supporting Document Schedule Item Changes

Satisfied - Item:
Comments:

Attachment(s):

Previous Version
Satisfied - Iltem:
Comments:

Attachment(s):

Satisfied - ltem:
Comments:

Attachment(s):

Satisfied - Iltem:
Comments:

Attachment(s):

Actual and Projected Experience

Actual and Projected Nationwide Experience.pdf
Actual and Projected Nationwide Experience.xls
Actual and Projected Virginia Experience.pdf
Actual and Projected Virginia Experience.x|s

Actual and Projected Experience

Actual and Projected Nationwide Experience.pdf
Actual and Projected Virginia Experience.pdf

Current Rate Tables

Current Rate Table AO01.pdf
Current Rate Table A02.pdf

Objection Response

LTC Customer Q and A - Anniversary.pdf
Objection Response.pdf

Rate Summary Form.pdf

Filing Summary Narrative.pdf

Premium Comparison - Proposed 97045 to Current 97062.pdf

Issue Year Within Calendar Year - Nationwide.pdf
Issue Year Within Calendar Year - Virginia.pdf
Experience Studies - Lapse and Mortality.pdf

97045 Series Inforce Rate Increase History 12-4-13.pdf
97045 1st round Country Wide Customer Letter.pdf

Company Tracking #: 2013 VA LTC 97045 SERIES

State Farm Mutual Automobile Insurance Company
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State:
TOI/Sub-TOl:
Product Name:

Project Name/Number:

STLH-129237070

State Tracking #: STLH-129237070

Filing Company:

LTCO3I Individual Long Term Care/LTC031.001 Qualified
Long Term Care Insurance
2013 VA LTCI 97045 Series/

Supporting Document Schedule Item Changes

Satisfied - Item:
Comments:

Attachment(s):

Previous Version
Satisfied - Iltem:
Comments:

Attachment(s):

Satisfied - ltem:
Comments:

Attachment(s):

Satisfied - Iltem:
Comments:

Attachment(s):

Satisfied - Item:
Comments:

Attachment(s):
Previous Version
Satisfied - Item:
Comments:

Attachment(s):

Actual and Projected Experience

Actual and Projected Nationwide Experience.pdf
Actual and Projected Nationwide Experience.xls
Actual and Projected Virginia Experience.pdf
Actual and Projected Virginia Experience.x|s

Actual and Projected Experience

Actual and Projected Nationwide Experience.pdf
Actual and Projected Virginia Experience.pdf

Current Rate Tables

Current Rate Table AO01.pdf
Current Rate Table A02.pdf

Objection Response

LTC Customer Q and A - Anniversary.pdf

Objection Response.pdf

Rate Summary Form.pdf

Filing Summary Narrative.pdf

Premium Comparison - Proposed 97045 to Current 97062.pdf
Issue Year Within Calendar Year - Nationwide.pdf

Issue Year Within Calendar Year - Virginia.pdf

Experience Studies - Lapse and Mortality.pdf

97045 Series Inforce Rate Increase History 12-4-13.pdf
97045 1st round Country Wide Customer Letter.pdf

L&H Actuarial Memorandum
Virginia - Actuarial Memorandum and Certificationv2.pdf
L&H Actuarial Memorandum

Virginia - Actuarial Memorandum and Certification.pdf

Company Tracking #:

2013 VA LTC 97045 SERIES

State Farm Mutual Automobile Insurance Company

PDF Pipeline for SERFF Tracking Number STLH-129237070 Generated 08/26/2016 12:12 PM
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State:

TOI/Sub-TOl:

Product Name:

Project Name/Number:

STLH-129237070

Virginia

State Tracking #:

STLH-129237070

Filing Company:

LTCO3I Individual Long Term Care/LTC031.001 Qualified
Long Term Care Insurance
2013 VA LTCI 97045 Series/

No Form Schedule items changed.

Rate/Rule Schedule Item Changes

Item
No.

Previous Version
1

Response 2
Comments:

Document Name

Rate Tables

Rate Tables

Affected Form
Numbers
(Separated with

commas)

97045, 99504, and
99505

97045 Series

Please see the attached objection response.

Related Objection 2

Applies To:

- L&H Actuarial Memorandum (Supporting Document)

Rate Action

Revised

Revised

Company Tracking #:

2013 VA LTC 97045 SERIES

State Farm Mutual Automobile Insurance Company

Rate Action
Information

Previous State Filing
Number:
N/A

Percent Rate Change

Request:
37

Previous State Filing

Number:
N/A

Percent Rate Change

Request:
37

Attachments

Proposed Rate Table
AO03.pdf, Proposed
Rate Table A04.pdf,

Proposed Rate Table
A03.xlsx, Proposed
Rate Table A04.xlsx,
Current Rate Table
AO01.xIsx, Current Rate
Table A02.xIsx,

PDF Pipeline for SERFF Tracking Number STLH-129237070 Generated 08/26/2016 12:12 PM
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State: Virginia Filing Company: State Farm Mutual Automobile Insurance Company
TOI/Sub-TOl: LTCO3I Individual Long Term Care/LTC031.001 Qualified

Product Name: Long Term Care Insurance

Project Name/Number: 2013 VA LTCI 97045 Series/

Comments: Of the 1,142 policyholders, how many of those contracts were issued prior to October 1, 2003?
Does the company have any open blocks of long term care business? If so,

(1)How do the proposed rates compare with the new rates for same ages and benefits, and
(2)Has consideration been given to allowing policyholders in this block to exchange their policy for one in the open block(s) without evidence of insurability?

What steps has the company taken to minimize rate increases on this block of business?

Advise in what states the company has requested rate increases on this block, how the rate changes requested in Virginia compare with those requested in other states, and
the current status of the reviews in other states.

Please complete the attached Rate Summary form providing a brief summary of the key information including the main drivers used to develop the rates. Our expectation would
be that the form would put into consumer friendly language a summary of the information contained in the Actuarial Memorandum that provides a clear explanation of the
justification of the rate increases. The Actuarial Memorandum states the higher loss ratios are the result of lower voluntary lapse rates, lower mortality, and higher expected
future claims costs. Please explain each of these factors and how each contributes to the rate increase requested in terms the consumer will understand.

Changed Items:
No Supporting Documents changed.
No Form Schedule items changed.
No Rate/Rule Schedule items changed.

Response 3
Comments:
Please see the attached objection response.

Related Objection 3
Applies To:
- L&H Actuarial Memorandum (Supporting Document)
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Project Name/Number: 2013 VA LTCI 97045 Series/

Comments: For the pre-rate stabilization policies, please provide additional following information:

All information required by 14 VAC5-130-70 based on the national and Virginia only experience separately. Since no policies would have been issued prior to November 20,
2002, why does experience include information prior to that date? Experience exhibits should include earned premium, paid claims, incurred claims and loss ratio from the date
of the forms inception through the most recent date that information is available.

Justification for all assumptions used in the projections.
Include an actual to expected analysis based on the original assumptions.
An explanation of the reserve basis and justification for the reserve levels provided.

The anticipated loss ratio where the numerator is equal to the anticipated incurred claims less the policy reserves, and the denominator is equal to the anticipated earned
premium.

Re-state the nationwide experience using Virginia approved rates.
Explain what, if any margins are included in the proposed rates to ensure that future rate increase will be needed presuming the experience develops as projected.

Provide sufficient detail or documentation so that any projections can be recreated. Please submit exhibits in an excel format which will allow us to speed up our review of the
submission.

Please state the interest rate originally assumed in the determination of the premium stated. If greater than the discount rate used in the projections, please revise the
projections by using the original rate.

Changed Items:
No Supporting Documents changed.
No Form Schedule items changed.
No Rate/Rule Schedule items changed.

Response 4
Comments:
Please see the attached objection response.
Related Objection 4
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Product Name: Long Term Care Insurance
Project Name/Number: 2013 VA LTCI 97045 Series/
Applies To:

- Rate Tables, [97045 Series] (Rate)
Comments: On the Rate/Rule Schedule, please make the following changes:

All affected form numbers should be listed and separated by commas: 97045, 99504, and 99505.
Please replace the attachments with PDF files for protection purposes.

Move the current rate tables to Supporting Documentation. Only rates that are being approved should be listed under the Rate/Rule tab in SERFF.
Changed Items:
No Supporting Documents changed.
No Form Schedule items changed.
No Rate/Rule Schedule items changed.

Response 5
Comments:
Please see the attached objection response.

Related Objection 5
Applies To:
- L&H Actuarial Memorandum (Supporting Document)

Comments: Please provide a copy of the letter that will be sent to Virginia policyholders offering options to reduce the daily benefit amount or period, increase the
elimination period or remove the optional rider. The Bureau would expect the letter to include following key points:

1) The explanations of the rate increases and accompanying factors are clear

2)Options are clearly and specifically stated rather than indicating the insured should contact the company for more information if interested in changes
3)Specific premium amount and effective date for such are clearly stated

4)If the company expects future rate increases, such should be clearly communicated

If a FAQ is included in the letter, please provide us a copy.
Prior to approving the proposed rate increase, forms used to amend existing coverage will need to be filed for review and approval. If forms are not already approved, this can
either be done as a separate filing or the company can amend this filing to include it. Any submitted form will need to comply with the filing requirements of Chapter 100 of the

Virginia Administrative Code. If the forms are already approved, please provide the form number as approved in Virginia, the SERFF tracking number and date of its approval.
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Product Name: Long Term Care Insurance
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Changed Items:
No Supporting Documents changed.

No Form Schedule items changed.

No Rate/Rule Schedule items changed.

Conclusion:

Sincerely,
Emily Ehrstein
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Product Name: Long Term Care Insurance

Project Name/Number: 2013 VA LTCI 97045 Series/

Amendment Letter

Submitted Date: 05/04/2016
Comments:

The revised Actuarial Memorandum has been moved to the L&H Actuarial Memorandum section in Supporting Documentation. VA 97045 Narrative has been revised to
avoid any potential confusion.

Thank you for all your assistance, your help with this filing is truly appreciated.
Changed Items:
No Form Schedule Iltems Changed.

No Rate Schedule Items Changed.
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Comments:
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Previous Version
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Comments:
Attachment(s):
Previous Version

Satisfied - ltem:

Comments:
Attachment(s):

Satisfied - Iltem:

Comments:
Attachment(s):

Previous Version

Satisfied - Iltem:

Comments:

Attachment(s):

L&H Actuarial Memorandum
Virginia - Actuarial Memorandum and Certification v3.pdf
L&H Actuarial Memorandum
Virginia - Actuarial Memorandum and Certificationv2.pdf
L&H Actuarial Memorandum

Virginia - Actuarial Memorandum and Certification.pdf

Objection 4 Response

VA Rate Summary.pdf
VA 97045 Narrative.pdf

Objection 4 Response

Objection Response - VA - June 2.pdf
VA 97045 Narrative.pdf
VA Rate Summary.pdf
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Amendment Letter

Submitted Date:
Comments:

05/03/2016

State Tracking #:

STLH-129237070

Filing Company:

Thank you for the clarification. Attached please find an updated version of the policyholder letter.

Changed Items:

Form Schedule Item Changes

Item

No.
1

Previous Version
1

Previous Version
1

Previous Version
1

Previous Version
1

Previous Version
1

Form Form
Name Number
Policyholder 97045 VA

Notification Letter Customer Letter
for Rate Increase

Policyholder 97045 VA
Notification Letter Customer Letter
for Rate Increase

Policyholder 97045 VA
Notification Letter Customer Letter
for Rate Increase

Policyholder 97045 VA
Notification Letter Customer Letter
for Rate Increase

Policyholder 97045 VA
Notification Letter Customer Letter
for Rate Increase

Policyholder 97045 VA
Notification Letter Customer Letter
for Rate Increase

No Rate Schedule Items Changed.
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Form
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OTH

OTH

OTH

OTH

OTH

OTH

Form Action Specific Readability
Action Data Score
Other 42.400
Other 42.400
Other 42.400
Other 42.400
Other 42.400
Other 42.400

Company Tracking #:

2013 VA LTC 97045 SERIES

State Farm Mutual Automobile Insurance Company

Attachments Submitted
97045 VA Date Submitted:
Policyholder 05/03/2016
Letter -Final By:

Version.pdf

97045 VA Date Submitted:
Policyholder 05/03/2016

Letter - Final.pdf By: Elena Oliver

97045 VA Date Submitted:
Policyholder 04/20/2016
Letter revised.pdf By: Elena Oliver

97045 VA Date Submitted:
Policyholder 03/24/2016
Letter.pdf By: Elena Oliver
97045 VA Date Submitted:
Policyholder 02/23/2016
Notification By: Elena Oliver
Letter.pdf

97045 VA Date Submitted:
Customer 06/09/2015
Letter.pdf By: Elena Oliver
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Note To Reviewer

Created By:

Elena Oliver on 05/04/2016 10:47 AM
Last Edited By:

Elena Oliver

Submitted On:

05/05/2016 08:59 AM

Subject:

Inconsistency

Comments:

The overall rate increase will be 36.4% with the max of 41.9% and the min of 9%. | apologize for the incorrect information
provided in our response to your objection dated August 14, 2014. Though rate tables and rate tables comparisons that have
been provided earlier are accurate and have correct rate increases. As we agreed to implement this rate increase over a three
year period, actual increases will range from 9% to 12.6% in year 1, from 0% to 12.4% in year 2, and from 0% to 12.1% in year
3.

Thank you for your continued time in reviewing our filing.
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Note To Filer

Created By:

Janet Houser on 05/04/2016 10:01 AM
Last Edited By:

Janet Houser

Submitted On:

05/04/2016 10:01 AM

Subject:

Inconsistency

Comments:

As | continue to check the filing for any inconsistencies, | realized something had been missed.

The Rate/Rule Schedule indicates the overall rate increase impact is 36.4%, the max is 41.9% and the min is 9%. This
change was made in June 2015 as the result of three year implementation of the increase. According to your 11/17/2014
response, actual increases would range from 0 to 12.6% for year 1, 0-12.4% for year 2, and 0-12.1% for year 3. The average
increases would be 11.7% year 1, 11.0% year 2, and 10% year 3. Based on this, the minimum should be corrected to 0%
rather than 9%. Please send a post submission update.

As a result of changing this, page 1 of the Rate Summary will need to be updated to match which | can revise for you.

Lastly, Section XIV Summary of Proposed Rate Increase of the Actuarial Memorandum should be updated to include the
information noted above for consistency purposes. | apologize for not bringing this to your attention previously. All this
information will be made public and our intent to keep all data as accurate as possible.

Please call me if you have any questions or concerns at 804-371-9390. Again, | apologize for this inconvenience.

Janet Houser
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Note To Filer

Created By:

Janet Houser on 05/04/2016 06:08 AM
Last Edited By:

Janet Houser

Submitted On:

05/04/2016 08:44 AM

Subject:

Final Review

Comments:

We are ready to approve this filing and there are two items we need to resolve:

1) Please move the revised Actuarial Memorandum sent on 5/3/2016 to the section in Supporting Documentation to L&H
Actuarial Memorandum.

2) We previously asked to have the narrative to the Rate Request Summary revised. In retrospect, we feel the first narrative

(sent 6/9/2014) is more appropriate; however, | will remove the heading "Consumer Talking Points for SERFF Filing #STLH-
129237070" to avoid any potential confusion. | apologize for any inconvenience this may have caused.

PDF Pipeline for SERFF Tracking Number STLH-129237070 Generated 08/26/2016 12:12 PM



SERFF Tracking #: STLH-129237070  State Tracking #: STLH-129237070 Company Tracking #: 2013 VA LTC 97045 SERIES

State: Virginia Filing Company: State Farm Mutual Automobile Insurance Company
TOI/Sub-TOl: LTCO3I Individual Long Term Care/LTC031.001 Qualified
Product Name: Long Term Care Insurance

Project Name/Number: 2013 VA LTCI 97045 Series/

Note To Filer

Created By:

Janet Houser on 05/03/2016 12:18 PM
Last Edited By:

Janet Houser

Submitted On:

05/03/2016 12:19 PM

Subject:

policyholder letter

Comments:

Elena, thanks so much for the immediate turnaround. Apparently, my objection was not clear in regards to the policyholder
letter. It should not be a John Doe version. What is needed is the letter with the bracketed information included. It should be
the same letter as submitted on 4/20/2016 without any section being highlighted to show where changes were made. In other
words, please remove the background colors wherever such appears (for example, as in the first sentence of the letter).

Call me if you have any questions at 804-371-9390.

Thanks!

Janet
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Note To Reviewer

Created By:

Elena Oliver on 03/21/2016 02:29 PM
Last Edited By:

Elena Oliver

Submitted On:

03/21/2016 02:32 PM

Subject:

final copy of policyholder letter
Comments:

| apologize that a final copy of the policyholder letter was inadvertently not included with the response. Please see attached.
Thank you for your continued time in reviewing this filing.
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o StateFarm

State Farm Mutual Automobile Insurance Company

<DATE> Greeley Health Operations Center
P.0. Box 339404
Greeley, Colorado 80633-9404

<INSURED NAME & ADDRESS>

Re: <POLICY NUMBER>
Form Number: <FORM NUM>
Dear <INSURED NAME>:

As a valued State Farm® customer, we are proud to serve your insurance and
financial services needs. With Long-Term Care Insurance (LTCI), you have
coverage to help pay for care when you can no longer care for yourself. Our goal
is to provide you with the coverage you need when you need it most.

Lower than expected lapse rates and lower than expected mortality mean that
State Farm anticipates paying more claims than originally expected. In addition,
higher than expected claim costs means that State Farm expects to pay more on
those claims than originally anticipated. These trends have led to pricing
challenges for Long-Term Care insurance providers including State Farm. While
these trends reinforce the value of this product, they have led to the need for
premium increases. As a result, your State Farm Long Term Care Insurance
policy premium needs to be increased to ensure that sufficient funds are
available to meet the anticipated claims.

This increase will be taken over <TOTAL YEARS> years. This letter is for the
<YEAR> year of the increase. Your policy will receive <NUMBER OF
INCREASES> premium increases for an overall rate increase of <OVERALL
RATE INCREASE>%. Therefore, a premium increase will be applied and
effective at your next policy <ANNIVERSARY OR RENEWAL>.

Your new <PREMIUM MODE> premium will be <MODAL PREMIUM>, effective
on the next <ANNIVERSARY OR RENEWAL> date of your policy, <DATE OF
RATE INCREASE>. Your billing notice will reflect the new premium.

<for YEAR TWO>
Your <MODE> premium for <CURRENT YEAR PLUS 12 MONTHS> will be
$<SECOND YEAR RENEWAL AMOUNT>.

<for YEAR THREE>

Your <MODE> premium for <CURRENT YEAR PLUS 24 MONTHS> will be
$<THIRD YEAR RENEWAL AMOUNT>.

97045 VA Policyholder Letter



<POLICYHOLDER NAME>
<POLICY NUMBER>
<DATE>

Page 2 of 6

All premiums are calculated assuming no changes are made to the policy
benefits.

We hope you continue to value the protection this policy provides and maintain
this coverage. We realize this premium increase may be financially difficult for
some policyholders to absorb. Please consider visiting with your State Farm
agent to discuss your current benefit selections as well as options that may be
available to assist with affordability and how the changes in the policy’s current
benefits may be used to reduce the rate increase. Available options may not
be of equal value. These options will be available in the event of a future
increase and changes in the current benefits may be made at any time to reduce
the rate increase.

You have the right to a new policy schedule reflecting the new premium rate
schedule. Please contact your State Farm agent to obtain a new policy
schedule. Please be sure to attach it to your policy.

Your current benefit selections include:

Base daily benefit <DAILY BENEFIT AMOUNT>
Benefit factor <BENEFIT FACTOR AMOUNT>
Elimination period <ELIMINATION PERIOD AMOUNT>
Inflation protection <INFLATION PROTECTION>
Non-Forfeiture rider —- <NON-FORFEITURE RIDER>

Long-Term Care Insurance premium rates are not guaranteed and we anticipate
seeking further rate increases in the future as experience continues to emerge.
Please note that Long Term Care Insurance is guaranteed renewable.

<Because of this premium increase, you qualify for a contingent benefit upon
lapse. This benefit is based on the age at which you purchased this policy, the
percent of premium increases applied to date, and the duration of the policy (i.e.
how long you have owned the policy). This benefit would provide either a paid
up policy based on premiums paid to date or a reduction of your base daily
benefit to an amount that would retain your premium level prior to the increase.
The paid-up policy based on premiums paid to date will be no less than 30 times
the daily nursing home benefit at the time of lapse but will not exceed the
maximum benefits which would be payable if the policy had remained in premium
paying status. Your billing notice will provide additional detail as well as the
opportunity to exercise one of these options. The contingent benefit upon lapse is

97045 VA Policyholder Letter
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Page 3 of 6

separate from any non-forfeiture benefit that may have been purchased along
with this policy.>

The Question and Answer section of this letter provides additional information
regarding this rate increase. If you have other questions, please contact your
State Farm agent.

The rate increase request was reviewed by the Virginia State Corporation
Commission and was found to be compliant with applicable Virginia laws and
regulations addressing long-term care insurance. All premium rate filings are
available for public inspection and may be accessed online through the Virginia
Bureau of Insurance's webpage at www.scc.virginia.qov/BOI

We appreciate your business and value you as a Long-Term Care customer.

Sincerely,

Policyholder Service
Health Insurance Division
State Farm Mutual Automobile Insurance Company

cc: <AGENT NAME>, <PROCESSING STATE CODE>-<AGENT CODE>
<AGENT PHONE NUMBER>

97045 VA Policyholder Letter
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<POLICY NUMBER>
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Page 4 of 6

Questions and Answers

1. Why does State Farm need to raise premium rates - can you
explain further?

Both the cost of Long-Term Care, as well as Long-Term Care claims
experience, are trending higher than anticipated. More policyholders are
maintaining their policies for longer than originally anticipated and updated
data shows these policyholders will be claiming benefits more often and
for longer than original assumptions would have projected. The industry,
and State Farm, are not immune to these trends and therefore must adjust
rates in order to appropriately manage the business, and adequately fund
anticipated claims.

2. Is there an alternative to paying higher premiums?

Several options may exist to assist with maintaining the affordability of
your LTCI coverage including: (1) Reducing the daily benefit. (2) Reducing
the benefit factor. (3) Increasing the elimination period. (4) Removing the
inflation protection benefit or changing from compound inflation protection
to simple inflation protection where available. (5) Removing or exercising
the non-forfeiture benefit rider.

These are options that can be considered and should be discussed with
your State Farm Agent in order to make the best decision for your
individual circumstances.

3. Does my Long-Term Care policy allow State Farm to raise my
premiums?

Your Long-Term Care policy states that premiums are subject to change
and that while we cannot change your policy benefits without your
consent, we may change premium rates provided the rate change is for a
defined group of policyholders and not a single individual. Your Long-Term
Care Insurance premium rates are guaranteed for a period of 12 months
following the effective date of this rate increase. After that, premium rates
could be increased again if rates are determined to be inadequate to
support future claims obligations (subject to review and approval by the
Virginia State Corporation Commission).

4.1f I no longer live in the state where | purchased my policy,
does the increase still apply?

Yes, the rate increase will apply to the state in which the policy was
issued.

97045 VA Policyholder Letter
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5. My policy is currently in claim status and | am receiving
benefits. Do | have to pay the increased premium?

Premiums will be waived when an insured meets waiver of premium
eligibility requirements and is receiving claim benefits. Premiums at the
new rate would begin if and when the insured's premium is no longer
being waived.

6. What happens if | still cannot afford the premium even after
reviewing my options as stated above?

After careful evaluation and discussion with your State Farm Agent, you
will need to determine your insurance needs based on your individual
circumstances and then make a decision regarding this policy. If payment
is not received by the established due date, the policy will lapse for
nonpayment of premium, unless you purchased a Nonforfeiture Benefit
rider. You may also be eligible for a contingent benefit upon lapse. If you
qualify for contingent benefit upon lapse, you’ll be notified on your billing
notice and in this policyholder letter.

7. How can I tell if | purchased a Nonforfeiture Benefit rider
and what benefit does this rider provide?

If you purchased a Nonforfeiture Benefit rider, it would be listed in your
policy's Schedule of Benefits. In general, the Nonforfeiture Benefit rider
allows you to retain a reduced amount of coverage and not have to
continue paying premiums.

8. Will State Farm raise my premium on this policy again in the
future?

Long-Term Care Insurance premium rates are not guaranteed. This
increase is being phased over three years. Although we will not seek an
additional increase during the first three years, we anticipate seeking
further rate increases in the future as experience continues to emerge
(subject to review and approval by the Virginia State Corporation
Commission).

9. When will my premium increase be effective?

The increased premium will be effective on the next renewal date of your
policy.
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10. A family member and | bought the same policy. Why is the
percentage of premium increase on my policy different than
theirs?

The amount of the premium increase needed varies based on several
factors such as issue date, issue age, policy series, benefit period and
additional riders. The basic policy purchased by you and your family
member may be the same, however, the premium increase may differ if

you were different ages when you purchased the policy or if you selected
different policy benefits.

97045 VA Policyholder Letter
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TOI/Sub-TOl: LTCO3I Individual Long Term Care/LTC031.001 Qualified
Product Name: Long Term Care Insurance

Project Name/Number: 2013 VA LTCI 97045 Series/

Note To Filer

Created By:

Janet Houser on 03/21/2016 02:07 PM
Last Edited By:

Janet Houser

Submitted On:

03/21/2016 02:07 PM

Subject:

final copy of policyholder letter
Comments:

| appreciate your prompt response to my 3/17/2016 objection letter; however, a final copy of the policyholder with the form
number was not attached. Please let me know when this may be available for review and approval.

Thanks.

Janet Houser
804-371-9390
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Note To Filer

Created By:

Janet Houser on 02/25/2016 10:42 AM
Last Edited By:

Janet Houser

Submitted On:

02/25/2016 10:46 AM

Subject:

2/24/15 phone message

Comments:

Yesterday | left a message to discuss with you the problem with placing a form number on the policyholder letter. Because |
will be out of the office tomorrow and the following week, | am providing this information as a Note to Filer.

Although the company has been aware since last June a form number is required on the policyholder letter, it appears there
has not been any effort as yet to resolve this issue systematically. Our concern is that there is no guarantee this problem will
be resolved in a timely fashion and prior to the second year of the rate increase. In light of that, the Bureau believes company
needs to develop a temporary solution in the meantime.

Similar issues have happened in the past and the Bureau has allowed companies to place stamps/stickers on the first page of
a form for compliance purposes. Another suggestion is that the form number be permanently added to the letterhead paper
used for these policyholder communications only. Again, these are just suggestions but certainly could satisfy our regulations
on a short term basis.

Please review and let us know how the company wishes to proceed.

Janet Houser
804-371-9390
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Note To Reviewer

Created By:

Elena Oliver on 06/10/2015 11:10 AM

Last Edited By:

Elena Oliver

Submitted On:

12/23/2015 01:38 PM

Subject:

Statement of Variability, Certificate of Compliance and Readability
Comments:

The requested documents have been attached separately to Supporting Documentation and identified as such.
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Product Name: Long Term Care Insurance
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Note To Filer

Created By:

Janet Houser on 09/18/2015 10:06 AM
Last Edited By:

Janet Houser

Submitted On:

09/18/2015 10:06 AM

Subject:

Updated Status

Comments:

When replying to our June 18th objection letter, please provide an updated 97045 Series Rate Increase History exhibit.
Thank you.

Janet Houser
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Product Name: Long Term Care Insurance
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Note To Filer

Created By:

Janet Houser on 06/10/2015 10:51 AM

Last Edited By:

Janet Houser

Submitted On:

06/10/2015 10:51 AM

Subject:

Statement of Variability, Certificate of Compliance and Readability
Comments:

Thank you for providing these documents as requested and attaching these to Supporting Documentation under the Note to
Filer - Additional Requirements and/or Objection 7 response. So that this information may be easily located in the filing, we
ask that each item be attached separately to Supporting Documentation and identified as such.

Thank you.

PDF Pipeline for SERFF Tracking Number STLH-129237070 Generated 08/26/2016 12:12 PM



SERFF Tracking #: STLH-129237070  State Tracking #: STLH-129237070 Company Tracking #: 2013 VA LTC 97045 SERIES

State: Virginia Filing Company: State Farm Mutual Automobile Insurance Company
TOI/Sub-TOl: LTCO3I Individual Long Term Care/LTC031.001 Qualified
Product Name: Long Term Care Insurance

Project Name/Number: 2013 VA LTCI 97045 Series/

Note To Filer

Created By:

Janet Houser on 03/24/2015 11:49 AM
Last Edited By:

Janet Houser

Submitted On:

03/24/2015 11:50 AM

Subject:

Additional requirements

Comments:

The Bureau of Insurance has recently directed long term care policies must be updated via an endorsement for any changes
the policyholder has requested. Because this would be a part of the entire contract, such a form would require review and
approval; the company can no longer simply send a revised policy schedule page. If the company already has such forms
previously approved, please attach a copy of the form and provide the SERFF tracking number and date of approval. If a new
form is needed, please attach the form to this filing for review and approval. Please keep in mind, there are several options
provided in the policyholder letter to reduce the effect of the rate increase. Please be sure all options are covered in the new
form or forms including contingent upon lapse and/or optional nonforfeiture benefit. If the company chooses to include
variability in the form, please provide a statement of variability. A Certification of Compliance would be required in accordance
with 14VAC5-100-40 3 as well a readability certification in accordance with 14VAC5-110-60.

For clarification purposes, the company may include a revised Schedule of Benefits page in addition to the endorsement if the
company so chooses.

Should you have any questions, please feel free to contact me at 804-371-9390.

Thank you.
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Note To Filer

Created By:

Janet Houser on 01/22/2015 09:01 AM
Last Edited By:

Janet Houser

Submitted On:

01/22/2015 09:02 AM

Subject:

Status Update

Comments:

| apologize for not responding sooner to your note to reviewer. This filing remains under review by the BOl management. As
soon as | get any update, | will contact you as quickly as possible.
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Note To Reviewer

Created By:

Emily Ehrstein on 01/19/2015 07:38 AM
Last Edited By:

Emily Ehrstein

Submitted On:

01/19/2015 07:38 AM

Subject:

Filing Status?

Comments:

Can | please get an update on the status of this filing? It has been approximately 60 days since we have last heard anything
on this filing. Please let me know if there is any additional information that | can provide to assist you in your review of this
filing.

Thanks!
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Note To Reviewer

Created By:

Emily Ehrstein on 08/11/2014 06:18 AM
Last Edited By:

Emily Ehrstein

Submitted On:

08/11/2014 06:18 AM

Subject:

Filing Status?

Comments:

Can you please provide an update on the status of this filing? It has been approximately 60 days since we have last heard
anything on this filing. Please let me know if there is any additional information that | can provide to assist you in your review
of this filing. Thanks!
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State: Virginia Filing Company: State Farm Mutual Automobile Insurance Company
TOI/Sub-TOl: LTCO3I Individual Long Term Care/LTC031.001 Qualified
Product Name: Long Term Care Insurance

Project Name/Number: 2013 VA LTCI 97045 Series/

Note To Filer

Created By:

Janet Houser on 12/02/2013 10:37 AM
Last Edited By:

Janet Houser

Submitted On:

12/02/2013 10:37 AM

Subject:

Objection letter

Comments:

Through an oversight on my part, | indicated our letter was in response to their reply to our request for additional information.
The letter should have stated the following:

A preliminary review of the submitted filing indicates the following concerns and questions. We'll continue our review of the
submitted filing upon receipt of the following information.

| apologize for any confusion or inconvenience this has caused.

Thank you.
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Reviewer Note

Created By:

Janet Houser on 05/04/2016 06:12 AM
Last Edited By:

Janet Houser

Submitted On:

05/05/2016 10:35 AM

Subject:

RRS

Comments:

Rate summaries
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Long Term Care Insurance Rate Request Summary
Part 2 -To Be Completed By Bureau of Insurance
Company Name and NAIC Number: State Farm Mutual Automobile Insurance Company
SERFF Tracking Number: STLH-129237070
Disposition: Approved
Approval Date: May 5, 2016

Revised Rates

Average Annual Premium Per Member: $1,603

Average Requested Percentage Rate Change Per Member: 36.4%

Minimum Requested Percentage Rate Change Per Member: 9%

Maximum Requested Percentage Rate Change Per Member: 41.9%

Number of Policy Holders Affected: 1142
+

Summary of the Bureau of Insurance’s review of the rate request:

State Farm Mutual Automobile Insurance Company (the Company) requested an average rate
increase of 36.4%, ranging from 0% to 41.9%. The percentage rate increase is lower in some
cases as the company “capped” them to ensure that they don’t exceed the rates currently offered
on a similar product. The increase will be implemented over a three year period.

This is an individual, closed block of long term care insurance policies issued from February 1,
1998 through November 20, 2002. This rate increase filing was originally submitted November
26, 2013. There have been no prior premium rate increases on any of the affected forms.

The Company requested a rate increase because key assumptions used in pricing have not been
met. The key assumptions are policyholder terminations arising from deaths, lapses and higher
morbidity. The terminations have been much lower than expected, thereby increasing the
Company’s exposure to the high claims expected at advanced ages. The need for the rate
increase is further exacerbated by poor claim experience.

In the early years the group of policyholders is prefunding the benefits to be paid in later years
and a reserve is established in order to fund the claims in the later years, which are anticipated to
be significantly higher than the premiums in the later years.

This document is intended to help explain the rate filing and it is only a summary
of the company’s request. It is not intended to describe or include all factors or
information considered in the review process. For more detailed information,

please refer to the complete filing.
11/14



The terminations are a key element for two reasons. First, if too many policyholders continue
their coverage, there will be much higher claims in the later years. Second, the pricing anticipates
that reserves released by terminating policyholders will be used to fund the claims of persisting
policyholders. If terminations are low, then the reserves released will not be sufficient.

In summary, when policyholders terminate at a lower rate
e There are more policyholders continuing to the high claim costs in later years
e There is not as much reserve being released to the group of continuing policyholders, and
e There is a larger group of continuing policyholders that need this reserve release.

Based on a review of the developing experience compared to the assumptions used in the pricing
of the affected policies, the Company states that an average 214% rate increase is needed to
restore the policy form back to its original pricing expectation. The company, however, is only
requesting an average 37% rate increase at this time. With the 36.4% increase, the Company
expects to pay out 146% of the premium in claims over the lifetime of the form, which is
significantly higher than the required minimum payout of 60%. However, the company has
indicated that it intends to seek further rate increases if the experience emerges as expected,
although not for at least three years. The Bureau of Insurance’s analysis indicates that the
requested rate increase is approvable based on an independent analysis and the requirements of
Virginia law

To help mitigate the impact of the rate increase, the Company is offering policyholders different
options to reduce the premium increase by reducing their coverage. These reductions would be in
the form of lower daily benefits, a shorter benefit period, a longer elimination period, the
termination of riders or any combination of these reductions. These options are available to all
policyholders, if they so desire.

This document is intended to explain the decision made by the Bureau of Insurance and it is only a
summary of the Bureau’s review. It is not intended to describe or include all factors or information
considered in the review process. For more detailed information, please refer to the complete filing.



Long Term Care Insurance Rate Request Summary Reset Form

Part 1 - To Be Completed By Company

Company Name and NAIC Number: State Farm Mutual Automobile Insurance Company: 25178-176

SERFF Tracking Number: STLH-129237070
Effective Date: Approximately 135 Days After Approval
Revised Rates
Average Annual Premium Per Member: $1,603
Average Requested Percentage Rate Change Per Member: 36.4%
Minimum Requested Percentage Rate Change Per Member: 9%

Maximum Requested Percentage Rate Change Per Member: 41.9%

Number of Policy Holders Affected :  |1142

Plans Affected
(The Form Number and “Product Name”)

Form# “Product Name”(if applicable)

97045VA.1 STATE FARM TAX QUALIFIED LONG TERM CARE
INSURANCE POLICY FORM

99504VA SIMPLE AUTOMATIC INCREASE BENEFIT RIDER FORM

99505 C(C))MPOUND AUTOMATIC INCREASE BENEFIT RIDER
FORM

Attach a brief narrative to summarize the key information used to develop the rates including the main drivers
for new or revised rates.

This document is intended to help explain the rate filing and it is only a summary of

the company’s request. It is not intended to describe or include all factors or

information considered in the review process. For more detailed information, please refer
to the complete filing. oo



o StateFarm'

State Farm Insurance has filed for an average rate increase of 36.4% with the Virginia Bureau of Insurance.
The actual increase will vary by issue age, benefit period, elimination period, and inflation option.

The need for this rate increase is being driven by lower lapses and mortality combined with policyholders’ total
claims being projected to be greater than expected. In other words, more policyholders are maintaining their
policies for longer than originally anticipated and updated data shows these policyholders will be claiming benefits
more often and for longer than original assumptions would have projected. Although this is a testament to the
value of this coverage, it also has put unanticipated financial pressure on this block of business leading to the need
for a premium rate increase.

Please note that due to the historically low interest rate environment, the company is currently experiencing lower
than anticipated investment returns on premiums received. However, these investment losses are not being
passed along to the policyholder, but are instead being fully absorbed by State Farm.

Most policyholders will be given the option to reduce coverage in an effort to mitigate the impact of the proposed
increase. Only policyholders who have coverage greater than the minimum issue requirements will be able to
exercise several options to reduce coverage, which include the following:

- Reducing the daily benefit amount
- Decreasing the benefit period

- Increasing the elimination period

- Removing an optional rider

While the company recognizes that a rate increase is unwelcome, we feel it is necessary in order to fulfill our
contractual obligations so that a policyholder’s benefits are available when they need them most.

Long-Term Care Insurance premium rates are not guaranteed, and State Farm anticipates seeking further rate
increases in the future as experience continues to emerge.

Providing Insurance and Financial Services Home Office, Bloomington, IL



SERFF Tracking #: STLH-129237070  State Tracking #: STLH-129237070

State: Virginia

TOI/Sub-TOl: LTCO3I Individual Long Term Care/LTC031.001 Qualified
Product Name: Long Term Care Insurance
Project Name/Number: 2013 VA LTCI 97045 Series/

Reviewer Note

Created By:

Janet Houser on 01/23/2014 06:28 AM
Last Edited By:

Janet Houser

Submitted On:

05/05/2016 10:35 AM

Subject:

policyholder letter

Comments:

approved by Consumer Services 1.21.14

Filing Company:

Company Tracking #: 2013 VA LTC 97045 SERIES

State Farm Mutual Automobile Insurance Company
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SERFF Tracking #: STLH-129237070  State Tracking #: STLH-129237070

State: Virginia Filing Company:
TOI/Sub-TOl: LTCO3I Individual Long Term Care/LTC031.001 Qualified
Product Name: Long Term Care Insurance

Project Name/Number: 2013 VA LTCI 97045 Series/

Reviewer Note

Created By:

Janet Houser on 12/09/2013 09:33 AM
Last Edited By:

Janet Houser

Submitted On:

05/05/2016 10:35 AM

Subject:

Act Review & Rate Summary
Comments:

Sent to L&E 12.9.13, due date 12.26.13

1.17.14 - add'l info needed

2.11.14 - add'l info received; sent to Act on 2.18.14, due date 3.4.14
3.4.14 - add'l info needed

4.16.14 - info rec'd, sent to act; due date 4.30.14

5.5.14 - add'l info needed

6.9.14 - add'l info rec; sent to Act on 6.10.14, due date 6.24.14
6.20.14 - recommend approval; Rate Summary completed

2.5.15 - revised report

12.30.15 - updated state status report review

Company Tracking #: 2013 VA LTC 97045 SERIES

State Farm Mutual Automobile Insurance Company
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Dallas

Glenn A. Tobleman, F.S.A., F.C.AS.

S. Scott Gibson, F.S.A.
Cabe W. Chadick, F.S.A.
Michael A. Mayberry, F.S.A.
David M. Dillon, F.S.A.
Gregory S. Wilson, F.C.A.S.
Steven D. Bryson, F.S.A.

&

Kansas City

Gary L. Rose, F.S.A.

Terry M. Long, F.S.A.

Leon L. Langlitz, F.S.A.

Anthony G. Proulx, F.S.A.
Thomas L. Handley, F.S.A.

D. Patrick Glenn, A.S.A, A.C.ASS.
Christopher H. Davis, F.S.A.

Bonnie S. Albritton, F.S.A. * Karen E. Elsom, F.S.A.
Brian D. Rankin, F.S.A. Actuaries &

Jill J. Humes, F.S.A.
Wesley R. Campbell, F.S.A. Consultants Christopher J. Merkel, F.S.A.
Jacqueline B. Lee, F.S.A. Kimberly S. Shores, F.S.A.
Robert B. Thomas, Jr., F.S.A., C.F.A. (Of Counsel) Jan E. DeClue, A.S.A.
. Patricia A. Peebles, A.S.A.
Baltimore
David A. Palmer, C.F.E. London/Kansas City

Roger K. Annin, F.S.A,, F.LLA.
Timothy A. DeMars, F.S.A., F.lLA.
Scott E. Morrow, F.S.A., F.I.A.

January 17, 2014

Janet Houser

Insurance Market Examiner

Forms and Rates Section

Life and Health Division

State Corporation Commission, Bureau of Insurance
P.O. Box 1157

Richmond, VA 23218

Re:  Actuarial Review for the Virginia Bureau of Insurance
State Farm Mutual Automobile Insurance Company
Long Term Care Rate Increase
Policy Forms 97045, 99504 and 99505
SERFF# STLH-129237070

Dear Janet:

We have completed our preliminary review of this filing for a rate increase on these long term
care insurance forms sold by State Farm Automobile Insurance Company (the Company). The
Company is requesting a rate increase ranging from 9% to 40%, with most receiving 40%. The
average increase is 37%.

Recommendation

At this time we are recommending that the Bureau not approve the rate filing. We have a
number of questions and requests for the Company.

N@JACS Lewis & Ellis, Inc. » 11225 College Boulevard « Suite 320 » Overland Park, KS 66210-2798 ﬂ’ﬂ?fﬂﬂn
S e s 913/491-3388 * Fax 913/642-9777 « www.LewisEllis.com —_—

Partner



Janet Houser
1/17/2014

Page 2

Questions

1.

Does the Company have any other blocks of long term care insurance? Are they group or
individual? What is your rationale for isolating this block for a rate increase?

Please give the range of issue dates on these policy forms on a nationwide basis.

The actuarial memorandum states “On May 9, 2000, we filed new rate tables to be used
for new business on these forms. This change was implemented on June 1, 2001”.

a) Please confirm our understanding there have been no prior rate increases on existing
insureds.

b) How much of the current inforce business was issued on the original premium basis
and how much on the revised premium basis? Provide the measure using policy
counts and inforce premium. Provide this information on a nationwide basis and on a
Virginia only business.

c) What measures are you taking to ensure equity between the two groups — pre and post
issue dates of June 1, 2001? Are the post June 1, 2001 premium rates already higher
than the pre June 1, 2001 premium rates? Are you asking for the same rate increase,
ignoring the issue date?

The actuarial memorandum includes an exhibit showing the actual premiums, actual
claims, actual loss ratio and expected loss ratio by policy duration. Please confirm our
understanding that the expected loss ratio is based on the original pricing assumptions
applied to the actual exposed premium.

In that same durational exhibit, the Actual to Expected ratio shows a steady increase by
duration. Please confirm the expected loss ratio includes the effect of morbidity selection.
This analysis suggests the slope of the morbidity is too flat. Are the revised morbidity
claim costs steeper than the original claim costs?

Please resubmit the state approval grid with an additional column showing the inforce
premium prior to any rate increases.

The premium rate increase request is based on revisions to the morbidity, mortality and
lapse assumptions. Please quantify how much each of these variables contributes to the
premium inadequacy. We appreciate there are co-dependencies so we are only requesting
a ballpark estimate.



Janet Houser
1/17/2014
Page 3

8. Provide more information on your lapse experience. The heading indicates it is

nationwide experience and includes only the experience of this form.

a) How did you address credibility in your analysis?

b) Please provide the lapse experience of all your long term care business.

c) Provide the original pricing assumption for lapses. Does the original assumption vary
by anything other than duration?

d) Provide the lapse assumption that was used to price policies after June 1, 2001.

e) Expand the exhibit to show the lapses expected based on the original pricing
assumption and the lapses expected under the June 1, 2001 pricing. The expected
lapses should recognize all the pricing assumption variables.

9. Provide more information on the mortality experience. Here the heading indicates you
used experience from all forms.

a) How did you address credibility in your analysis?

b) Why did you use all forms for the mortality experience, but not for the lapse
experience?

¢) Provide the original pricing assumption for mortality. Include the selection factors.

d) Provide the mortality assumption used in the June 1, 2001 pricing. Include the
selection factors.

e) Provide an additional analysis showing the experience by gender and attained age
groups. Include the exposures, the actual deaths, the expected deaths based on the
original pricing assumption, the expected deaths based on the June 1, 2001 pricing
assumption, and the expected deaths based on the current revised mortality
assumption. The expected deaths should properly reflect the mortality selection
factors.

10. Provide more detail on the morbidity experience.

a) How did you address credibility in your analysis?

b) What was the source for the original pricing assumption? What are the original
selection factors in the original pricing?

c) What was the source for the morbidity pricing assumption for the June 1, 2001
revised premiums? What are the selection factors used there?

d) In general, compare the 3 sets of morbidity assumptions — original pricing, June 1,
2001 revised pricing and current revised morbidity.

e) Provide an analysis showing how well each of the 3 sets of assumptions fit the actual
experience. The analysis should be by gender and attained age groups. Show the
exposure, the actual claims, the expected claims using the original pricing



Janet Houser
1/17/2014
Page 4

assumptions, the expected claims using the June 1, 2001 assumptions, and the
expected claims using the current revised assumptions.

11. We understand the net investment income rate used in the original pricing was 5.50%.
But, what interest rate was used in the June 1, 2001 pricing?

12. The historical experience includes reserves for reported and unreported claims. Please
provide the amounts held at year end 2012, for each calendar year of incurral, split
between DLR and IBNR.

13. In the present value calculations of the financial exhibits, what assumption do you have
for the timing of premiums and claims? Do you assume they all occur mid-year? To what
date do you accumulate and discount? There appears to be an inconsistency. We attempted
to match your present value calculations, with accumulating and discounting to December
31, 2012. In order to match your numbers we assumed past premiums occurred at the end
of each calendar year, but claims occurred at the beginning of each calendar year. In order
to match your numbers we assumed future premiums occurred at the end of each calendar
year and future claims occurred at the end of each calendar year. Please check your
present value calculations.

14. Do the projections include any margins for adverse deviation or are they truly on a best
estimate basis?

15. Do any of the policies have rate guarantees? If so, please confirm these were properly
reflected in the projections.

16. Are there any limited pay policies. If so, please confirm these were properly reflected in
the projections. Please provide a distribution of these policies by the calendar year in
which the policy becomes fully paid up.

17. The Virginia Bureau requires the loss ratio analysis reflect the active life reserves. Please
provide these balances for each year end since inception. These reserves should be on a
best estimate basis — using realistic terminations, morbidity and interest. A good proxy
would be GAAP basis reserves, if they are available. Statutory reserves with a reasonable
adjustment factor are also acceptable.

18. How are waived premiums handled in the historical experience and projections? Are they
included as both earned premium and incurred claims, or are they excluded from both?



Janet Houser
1/17/2014
Page 5

19. Do the projections include any shock lapses and related anti-selection? If so, please
quantify these. How did choose these assumptions? Do the projections reflect any benefit
buy-downs by insureds who choose not to accept the full rate increase? Do the projections
assume any insureds moving to nonforfeiture status? If so, please quantify these.

20. Please provide the following distributions of business of the inforce block. To clarify, we
are requesting four separate distributions, not a 4-dimensional distribution.
a) By gender
b) By issue year
c) By attained age
d) By inflation protection option

Janet, please let me know if any of these questions are unclear.

Sincerely,

Mmj)b. Procdy

Anthony G. Proulx, FSA, MAAA
Vice President & Principal
913 766-9165



Dallas

Glenn A. Tobleman, F.S.A., F.C.AS.

S. Scott Gibson, F.S.A.
Cabe W. Chadick, F.S.A.
Michael A. Mayberry, F.S.A.
David M. Dillon, F.S.A.
Gregory S. Wilson, F.C.A.S.
Steven D. Bryson, F.S.A.
Bonnie S. Albritton, F.S.A.
Brian D. Rankin, F.S.A.
Wesley R. Campbell, F.S.A.
Jacqueline B. Lee, F.S.A.

&

Actuaries &
Consultants

Robert B. Thomas, Jr., F.S.A., C.F.A. (Of Counsel)

Baltimore
David A. Palmer, C.F.E.

March 4, 2014

Janet Houser

Insurance Market Examiner

Forms and Rates Section

Life and Health Division

State Corporation Commission, Bureau of Insurance
P.O. Box 1157

Richmond, VA 23218

Re:  Actuarial Review for the Virginia Bureau of Insurance
State Farm Mutual Automobile Insurance Company
Long Term Care Rate Increase
Policy Forms 97045, 99504 and 99505
SERFF# STLH-129237070

Dear Janet:

Kansas City
Gary L. Rose, F.S.A.
Terry M. Long, F.S.A.

Leon L. Langlitz, F.S.A.
Anthony G. Proulx, F.S.A.
Thomas L. Handley, F.S.A.
D. Patrick Glenn, A.S.A, A.C.ASS.
Christopher H. Davis, F.S.A.
Karen E. Elsom, F.S.A.

Jill J. Humes, F.S.A.

Christopher J. Merkel, F.S.A.
Kimberly S. Shores, F.S.A.

Jan E. DeClue, A.S.A.

Patricia A. Peebles, A.S.A.

London/Kansas City
Roger K. Annin, F.S.A,, F.LLA.
Timothy A. DeMars, F.S.A., F.I.A.
Scott E. Morrow, F.S.A., F.I.A.

We have reviewed the Company's response The Company is requesting a rate increase ranging
from 9% to 40%, with most receiving 40%. The average increase is 37%.

Recommendation

At this time we are recommending that the Bureau not approve the rate filing. We have some
follow up questions.

N@RACS

Lewis & Ellis, Inc. « 11225 College Boulevard « Suite 320 » Overland Park, KS 66210-2798
913/491-3388 « Fax 913/642-9777 « www. LewisEllis.com
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Janet Houser
3/4/2014

Page 2

Questions

1.

2.

The state grid of approvals shows Virginia as the only state where the first round of
increase was not filed. Why is this?

We do not agree with your response to our request for additional information regarding
the fit of the new mortality assumption to historical experience. On the one hand you
argue that the durational factors are appropriate as “With over 15 years of LTCI
experience, we feel that our mortality selection adjustments are appropriate.” On the
other hand “Given our limited mortality experience, we do not believe that breaking the
mortality experience down into gender and attained age groups would provide credible
information”.

Please complete the following table:

Mortality Actual to Expected Analysis

Male Female

Deaths Deaths

Attained Age Exposure | Actual Expected | Exposure | Actual Expected

50-59

60-69

70-79

80-89

90+

3.

The expected deaths should recognize the selection factors.

We do not agree with your response to our request for an Actual to Expected morbidity
analysis, where the Expected is the revised claim cost assumption. You state “Given our
limited morbidity experience...”, but this form alone has almost $300 million in incurred
claims. That is not limited experience. Please complete the following tables, using claim
counts and life years as the measure:

Morbidity Actual to Expected Analysis

Male Female

Exposure Claims Exposure Claims




Janet Houser

3/4/2014
Page 3
Attained Age Actual Expected Actual Expected
50-59
60-69
70-79
80-89
90+
Morbidity Actual to Expected Analysis
Claims
Policy Duration Exposure Actual Expected
1
2
3
4
5
6
7
8
9
10+
4. We reviewed your historical and projected experience. Please explain the pattern of

earned premiums on a nationwide basis:

Premiums without the Increase

Year Earned Premium Premium Persistency
2009 56,362,259

2010 54,918,024 0.974

2011 53,503,183 0.974

2012 52,104,022 0.974

2013 52,517,545 1.008

2014 52,791,155 1.005

2015 51,357,965 0.973




Janet Houser
3/4/2014
Page 4

The 2013 and 2014 premiums are up slightly, presumably due to the prior round of rate
increase. However, using the state grid you provided, we found the first round of
increases should be worth $9.3 million of increased premium. This should increase the
earned premium by roughly 18%. Looking at the premium persistency in 2013 and 2014,
the increase appears to be only 6%. Your response also stated you “have not seen
evidence of shock lapses”. We believe your projected premium is light by about $6
million per year, as it does not appear to fully reflect the first round of rate increases.
Please explain this inconsistency.

5. It is not a material consideration, but you stated waived premiums are included in both
the earned premiums and incurred claims. However, your projections only have a single
value for incurred claims. We would expect the incurred claims to be 1-2% higher for the
projections with the rate increase as compared to the incurred claims for the projections
without the rate increase.

Janet, please let me know if any of these questions are unclear.

Sincerely,

Gmxmj)n. Fraucd

Anthony G. Proulx, FSA, MAAA
Vice President & Principal
913 766-9165



Dallas

Glenn A. Tobleman, F.S.A., F.C.AS.

S. Scott Gibson, F.S.A.
Cabe W. Chadick, F.S.A.
Michael A. Mayberry, F.S.A.
David M. Dillon, F.S.A.
Gregory S. Wilson, F.C.A.S.
Steven D. Bryson, F.S.A.
Bonnie S. Albritton, F.S.A.
Brian D. Rankin, F.S.A.
Wesley R. Campbell, F.S.A.
Jacqueline B. Lee, F.S.A.

&

Actuaries &
Consultants

Robert B. Thomas, Jr., F.S.A., C.F.A. (Of Counsel)

Baltimore
David A. Palmer, C.F.E.

May 5, 2014

Janet Houser

Insurance Market Examiner

Forms and Rates Section

Life and Health Division

State Corporation Commission, Bureau of Insurance
P.O. Box 1157

Richmond, VA 23218

Re:  Actuarial Review for the Virginia Bureau of Insurance
State Farm Mutual Automobile Insurance Company
Long Term Care Rate Increase
Policy Forms 97045 and riders 99504 and 99505
SERFF# STLH-129237070

Dear Janet:

Kansas City
Gary L. Rose, F.S.A.
Terry M. Long, F.S.A.

Leon L. Langlitz, F.S.A.
Anthony G. Proulx, F.S.A.
Thomas L. Handley, F.S.A.
D. Patrick Glenn, A.S.A, A.C.ASS.
Christopher H. Davis, F.S.A.
Karen E. Elsom, F.S.A.

Jill J. Humes, F.S.A.

Christopher J. Merkel, F.S.A.
Kimberly S. Shores, F.S.A.

Jan E. DeClue, A.S.A.

Patricia A. Peebles, A.S.A.

London/Kansas City
Roger K. Annin, F.S.A,, F.LLA.
Timothy A. DeMars, F.S.A., F.I.A.
Scott E. Morrow, F.S.A., F.I.A.

We have reviewed the Company's response The Company is requesting a rate increase ranging
from 9% to 40%, with most receiving 40%. The average increase is 37%.

Recommendation

At this time we are recommending that the Bureau not approve the rate filing. We have some
follow up questions.

N@RACS

Lewis & Ellis, Inc. « 11225 College Boulevard « Suite 320 » Overland Park, KS 66210-2798
913/491-3388 « Fax 913/642-9777 « www. LewisEllis.com
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Janet Houser
5/5/2014
Page 2

Questions

1. We do not understand the revised morbidity assumption. The actuarial memorandum
states the source is the 2011 Milliman Cost Guidelines. “These claim costs ... were
adjusted based on actual experience”. The actual to expected experience supplied in your
last response shows an overall fit of 95%. However, the fits by attained age, gender or
durations are poor. Please confirm the expected basis reflects the revised assumptions
including selection. We appreciate there are credibility issues in the splits, but we believe
a much better fit could have been accomplished. For instance, for ages 70-79 you show
more than $160 million in claims, but the A to E (both genders combined) is 171%. Are
we incorrectly interpreting the data you sent? We are concerned that the revised
morbidity assumption is not a good reflection of expected future claim experience.

2. What was the expected loss ratio in the original filing of this form?
Janet, please let me know if any of these questions are unclear.

Sincerely,

Gmmvﬂ. hody

Anthony G. Proulx, FSA, MAAA
Vice President & Principal
913 766-9165



Health Insurance Rate Request Summary
Part 2 -To Be Completed By Bureau of Insurance

Company Name and NAIC Number: State Farm Mutual Automobile Insurance Company

SERFF Tracking Number: STLH-129237070

Disposition: Click here to enter text.
Effective Date: Click here to enter a date.

Approval:
New Rates

Average Annual Premium Per Member: N/A

Revised Rates
Average Annual Premium Per Member: $1,603
Average Requested Percentage Rate Change Per Member: 37%
Minimum Requested Percentage Rate Change Per Member: 9%
Maximum Requested Percentage Rate Change Per Member: 40%

The rate increase is generally 40% with exceptions to avoid situations of the revised
rates being greater than the rates currently offered on a similar product.

Summary of the Bureau of Insurance’s review of the rate request:

The Company is requesting a rate increase because key assumptions used in pricing
have not been met. The key assumptions are policyholder terminations arising from
deaths and lapses and higher morbidity. The terminations have been much lower than
expected, thereby increasing the Company’s exposure to the high claims expected at
advanced ages. The need for the rate increase is further exacerbated by poor claim
experience.

In the early years the group of policyholders is prefunding the benefits to be paid in later
years. In the early years the premium exceeds the expected claims. A reserve is
established in order to fund the claims in the later years, which are very much higher
than the premiums in the later years.

The terminations are a key element for two reasons. First, if too many policyholders
continue their coverage, there will be much higher claims in the outer years. Second,

This document is intended to help explain the rate filing and it is only a summary of the company’s
request. It is not intended to describe or include all factors or information considered in the review
process. For more detailed information, please refer to the complete filing.



the pricing anticipates that reserves released by terminating policyholders will be used
to fund the claims of persisting policyholders. If terminations are low, then the reserves
released will not be sufficient.

In summary, when policyholders terminate at a lower rate
e there are more policyholders continuing to the high claim costs in later years
e there is not as much reserve being released to the group of continuing
policyholders, and
e there is a larger group of continuing policyholders that need this reserve release.

Low terminations account for almost all of the requested increase. Approximately 34%
of the requested 37% amount is due to low lapses and mortality. About 3% of the
requested 37% is due to the revised morbidity assumption. The Company states that an
average 616% rate increase is needed (discount rate of 4.5%) to restore the policy form
back to its original pricing expectation. We calculated that a rate increase of 529% is
needed (discount rate of 5.5%) However, they are only seeking an average 37% rate
increase at this time. With the 37% increase, the Company expects to pay out 146% of
the premium in claims over the lifetime of the form.

The Company is offering insureds options to reduce the premium increase by reducing
their coverage. These reductions would be in the form of lower daily benefits, a shorter
benefit period, a longer elimination period, the termination of riders or any combination
of these reductions. These options are available to all policyholders, if they so desire.

This document is intended to explain the decision made by the Bureau of Insurance and it is only a
summary of the Bureau’s review. It is not intended to describe or include all factors or information
considered in the review process. For more detailed information, please refer to the complete filing.
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February 5, 2015

Janet Houser

Insurance Market Examiner

Forms and Rates Section

Life and Health Division

State Corporation Commission, Bureau of Insurance
P.O. Box 1157

Richmond, VA 23218

Re:  Actuarial Review for the Virginia Bureau of Insurance
State Farm Mutual Automobile Insurance Company
Long Term Care Rate Increase
Policy Forms 97045 and riders 99504 and 99505
SERFF# STLH-129237070

Dear Janet:

We have completed our review of this filing for a long term care rate increase. State Farm
Mutual Automobile Insurance Company (the Company) is requesting an increase which varies
by issue age, benefit period, elimination period and inflation option. The requested increase
ranges from 9% to 40%. Most individuals will see a 40% rate increase; the average increase is

37%.
Recommendation
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We recommend that the Bureau approve the requested rate increase, but see our notes on the
morbidity study. Our review of this filing was performed according to the provisions of
14VAC5-200. Applicable Actuarial Standards of Practice were considered, including Actuarial
Standard of Practice No. 18, “Long-Term Care Insurance” and Actuarial Standard of Practice
No. 8, “Regulatory Filings for Rates and Financial Projections for Health Plans”.

We sent three emails to the Company requesting additional information. The Company’s

responses clarified issues and generally provided greater support for the requested increase. The
Bureau was involved in all correspondence between us and the Company.

Background

The Company is requesting a rate increase which varies by issue age, elimination period, benefit
period and inflation option. The requested amount is 40% with the following table of exceptions:

Proposed Rate Increase
Policies issued > May 31, 2001 5 year benefit

Policies issued < Jun 1, 2001 period and 90 day elimination period
Issue Age Rate Increase Issue Age Rate Increase

67 39% 46 37%

68 37% 47 35%

69 37% 48 37%

70 32% 49 39%

71 27%

72 21%

73 14%

74 10%

75 9%

76+ 10%

The exceptions are to ensure the new premiums are lower than premiums offered on other
currently marketed forms. New premium rates were filed and approved in Virginia in May 2000.
These new rates were for new business only.
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There have been no prior rate increases on these forms in Virginia. There was one prior round of
increase which was filed in every state except Virginia. The Company is well along in filing this
second round of increase. There are 1,142 policies inforce in Virginia with an annualized
premium of $1.3 million and 44,726 policies nationwide with an annualized premium of $51.6
million. These are individual policies which are guaranteed renewable for life. The Company is
basing the requested increase on their nationwide experience. This is appropriate as the Virginia
experience has little credibility. The Virginia in force lives and premiums are about 2.6% of the
nationwide in force. Additionally, there is only $6.8 million of historical claims in Virginia.
Their claim experience is not meaningful.

This is a closed block of business in Virginia. Policies were issued between February 1, 1998 and
November 20, 2002. Thus the block of business is subject to the loss ratio requirements. On a
nationwide basis, policies were sold 1997 to 2002.

Analysis - Methodology

Our approach was to a) review the filing materials, b) check the calculation of the lifetime loss
ratio, c) test the sensitivity of the lifetime loss ratio to the interest discount rate, d) review the
experience studies which support the revised assumptions, e) review the projections for
reasonableness and d) analyze the current increase and cumulative increase in Virginia relative to
other states.

Credibility

This is a large block of business with more than $770 million of earned premium thus far. The
Company uses their nationwide experience from their entire block of individual long term care
products to develop revised assumptions. We think this is appropriate as it uses more data and
increases the credibility. Also, there is no reason to expect geographic differences in experience.

Our credibility measure is based on a letter from The American Academy of Actuaries Long-
Term Care Reserving Work Group to the Accident and Health Working Group of the NAIC Life
and Health Actuarial Task Force which addresses the issue of credibility. In that letter, the
working group recommends 1082 claims for full credibility. The 1082 claims ensure that the
observed claims are within = 5% of the true claims with 90% confidence. (The same analysis
shows that 2,654 claims will ensure that the observed claims are within + 5% of the true claims
with 99% confidence.)
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The Company’s lapse study has 11,856 lapses. The lapse experience shows level lapses at
durations 7 and later. For these durations there are 1,944 lapses. This is fully credible lapse
experience.

The mortality study includes 6,038 deaths. By policy duration, it appears mortality selection has
worn off at the end of the 8" year. For these durations, the total number of deaths is 2,042. It is
appropriate to treat the mortality experience as fully credible.

The morbidity study does not show the number of claims, but it does show the amount which is
$295 million. We estimate there are easily in excess of 3,000 claims. All three studies meet the
1,082 threshold. The Company experience is fully credible.

Morbidity
We reviewed the Company’s morbidity study. The Company measured their experience against

the 2011 Milliman USA Long Term Care Guidelines. This is a proprietary source, but it is based
on extensive industry experience and it recognizes various underwriting standards. We are
comfortable with this source.

On our request, the Company provided Actual to Expected Analyses. The analysis shows only
amounts, not count of claims. The overall A/E ratio is 95.0% which is reasonably good fit.
However the fits by attained age, gender and duration show great volatility, even when the
subsets are quite large and credible. We think the Company has done a poor job of selecting their
new morbidity assumption. The A/E results should be much more consistent. The following table
shows the A/E results:

Actual to Expected Morbidity Results

Male Life Years Actual Claims | Expected Claims | Actual / Expected
<50 19,134 413,285 1,711,322 24%
50-59 34,905 1,826,139 6,969,905 26%
60-69 77,261 8,126,777 17,930,334 45%
70-79 139,189 46,120,349 41,441,613 111%
80-89 12,235 17,025,983 50,559,609 34%
90+ 3,476 9,021,561 14,171,562 64%
Total 286,200 82,534,094 132,784,346 62%
Female

<50 24,120 538,778 2,186,428 25%
50-59 50,448 2,322,854 9,350,527 25%
60-69 112,556 13,772,152 26,487,575 52%
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70-79 175,891 115,760,687 53,209,653 218%
80-89 18,430 47,410,410 60,691,805 78%
90+ 7,584 33,056,567 25,355,906 130%
Total 389,029 212,861,448 177,281,893 120%
Policy Duration
0 67,088 2,436,488 6,181,349 39%
1 59,891 6,532,536 28,941,212 23%
2 56,230 11,259,078 16,301,132 69%
3 53,672 11,939,772 16,798,402 71%
4 51,449 16,443,591 16,970,200 97%
5 49,967 19,675,626 17,300,035 114%
6 49,172 23,678,925 17,730,178 134%
7 48,697 24,796,709 18,225,340 136%
8 48,181 26,762,307 18,757,724 143%
9 47,466 31,527,908 19,284,436 163%
10+ 143,416 120,342,602 133,576,231 90%
Total 675,229 295,395,542 310,066,239 95%

In their response to our concern with the poor fit, the Company stated “Given that these rates are
not gender distinct we do not believe it is appropriate to adjust them by gender.” We could not
disagree more. This is an issue with claim costs, not with premiums. Also, the problem is not
just with the gender fit, it is also a poor fit by policy duration and attained age.

Having said that, we also recognize this is a very poor performing block of business. As an
extreme test, we cut the projected incurred claims in half. These results are also shown in the
Loss Ratio section. Even at this extreme, the rate increase is justified. Otherwise we would not
be recommending approval.

Mortalit
We reviewed the results of the Company’s Actual to Expected mortality analysis. The revised

assumption is based on Company wide experience. This is appropriate as it yields greater
credibility and there is no reason to expect mortality to vary by block of business. The Company
is using the 2012 Individual Annuity Mortality (IAM) table. We cannot comment on the
appropriateness of this table other than to say it is a recent table and we have not seen it used for
Long Term Care insurance before. However, the tables normally used are annuity tables, often
with an adjustment factor. The Company’s A/E analysis showed a good fit by duration with
underwriting selection factors. The implied selection factors show a smooth progression,
reaching an ultimate level of .91 in policy year 9. The A/E analysis is based on the Company’s
entire block of LTC business. At our request the Company provided additional analysis by
attained age and gender. Each of these analyses shows a reasonably good fit of the new
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assumption to the actual historical experience. The overall Actual to Expected ratio is 103.5%.
The attained age groups show a slight understatement at ages below 70 and a slight
overstatement at ages above 69. This might indicate the slope of the 2012 1AM does not exactly
match the actual experience. But the data at the extreme ages is thin. The data by gender shows a
good fit; the male A/E is 107.4% and the female A/E is 99.6%. Again, the company is using a
recognized table with adjustments. This is the preferred approach. The fit is reasonably good.

Lapses
We reviewed the Company’s lapse assumption. All policies are at least in their 10" year, so we

are only concerned with the ultimate lapse rate. We grouped their experience based on several
definitions of ultimate, with the following results:

Lapse Experience
Policy Durations Exposure | Actual Lapses | Lapse Rate
7+ 247,122 1,944 0.787%
8+ 196,831 1,520 0.772%
9+ 147,366 1,103 0.748%
10+ 100,943 717 0.710%

The combined experience is very insensitive to the definition of the ultimate period. The
Company is using an ultimate lapse rate of 0.70%, which is consistent with their experience.
There is no recognized lapse table for long term care insurance. However, in our experience in
reviewing long term care rate increase filings, the ultimate lapse rate is generally in the range of
0.75% — 1.50%. The Company’s ultimate lapse rate of 0.70% is at the bottom of the range, but it
is well supported by the Company experience.

Financial Projections

The projections do not include any shock lapses, related anti-selection, benefit buy-downs or a
shift to nonforfeiture status. The Company responded they have not seen any evidence of shock
lapses with the first round of rate increases. About half of our reviews include a small amount of
shock lapses and related anti-selection. These tend to offset each other. They are not a critical
part of the projections.

The Company has neither morbidity nor mortality improvements in their projections. In our
review work, we see that about half of the companies use a morbidity and mortality improvement
in their projections. The mortality improvements serve to increase the lifetime loss ratio; the
morbidity improvements clearly lower the lifetime loss ratio. They work to offset each other, but
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the morbidity improvements carry a larger weight. The exclusion of improvements is not
unusual.

We reviewed the financial projections. The Company stated the revised assumptions are current
best estimate assumptions and do not include any provision for moderately adverse experience.
There are no rate guarantees on this block and all policies were written on a lifetime premium
paying period.

The projections are sensitive to three key assumptions — slope of the annual loss ratios,
persistency of the block and the interest discount rate.

We reviewed the loss ratios in the projection period. The annual loss ratios should be in the same
proportion as the attained age claim costs. Our rule of thumb for a block of business with 67% of
the policies having automatic inflation protection is 12-16%. Further we expect a significant
slowdown at the highest attained ages. The slope in the Company’s projections starts at 12% in
2013, climbs for a few years to 15% and then steadily declines over the length of the projection
period, ending at an ultimate slope of 1.5%. This is an older block (issued prior to 2003) so all
the underwriting selection has worn off and there is no need to adjust for this element. The slope
IS very much within our expectations.

We also reviewed the loss ratio during the transition from the historical to the projected period.
The historical experience is quite large and it yielded very consistent results. No matter how we
defined the baseline period, the implicit slope was 14-15%, which is also consistent with the
slope at the beginning of the projection period. This is a very smooth transition from the
historical to the projected period. We found the pattern of loss ratios in the projection period and
the transition loss ratio to be consistent and reasonable.

We compared the premiums with and without the rate increase. Once the rate increase is fully
effective (2015) the overall initial effect is about a 35% increase. This ratio increases slightly
throughout the projection period as the younger issue ages, with a 40% rate increase, become a
more dominant proportion of the total block. The ultimate ratio is 39% which is consistent with
the 40% rate increase at the youngest ages.

We also compared the incurred claims with and without the rate increase. The Company is using
the same incurred claims for both sets of projections. As they are assuming no buy-downs, shock
lapses or anti-selection, this is reasonable. The incurred claims include waived premiums so the
incurred claims with the rate increase should be 1-2% higher. The Company responded they did
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not reflect this and slightly higher incurred claims would only justify a larger rate increase. We
found this to be a reasonable explanation.

We analyzed the premium persistency pattern. Based on the revised assumptions for mortality
and lapses and using the distribution of in-force business, we built a model to predict persistency.
Our model closely matched the Company’s implied persistency throughout the projection period.
We are generally within 2% of the Company’s persistency. Given the limitations of our simple
model, we consider this a good fit. The projections appear to accurately reflect the revised lapse
and mortality assumptions.

We were able to exactly match the Company’s present value calculations, assuming the timing of
earned premium and incurred claims is at the beginning of the calendar year. The timing is not
important, as long as it is consistent between the historical and projected periods. It is consistent.

We calculated the loss ratios on a range of assumptions. We calculated loss ratios with and
without the active life reserve and at various interest rates. 14VAC-200-150B requires the
inclusion of active life reserves (ALR) in the calculation. The Company provided a set of ALR
balances as of year ends 1997-2012. We also tested assuming future incurred claims are only
50% of the Company’s projected values, as noted in the Morbidity section.

Virginia also requires the use of the pricing interest rate to be used in discounting and
accumulating in the present value calculations. The Company’s original pricing assumption was
5.50%. The Company also did re-pricing in June 2001 with a net investment rate of 4.50%. Less
than 20%of the block was issued under the new rate. All policies were issued from 1997-2003,
during which time the NAIC valuation rate was 4.50% in all years. Our testing included the
NAIC rate. The pricing rate is highlighted in green and the valuation rate is in yellow. The result
of our testing is:

Loss Ratio Testing With the Proposed Rate Increase

Analysis with 100% Future Morbidity
Excluding Active Life Reserves Including Active Life Reserves

Interest
Rate Past Future | Lifetime Past Future Lifetime

3.00% 35.5% | 427.8% 219.0% | 75.4% | 390.9% 222.9%
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3.50% 35.1% | 406.1% 201.1% | 749% | 367.5% 205.8%
4.00% 34.7% | 386.2% 185.1% | 74.4% | 345.9% 190.6%
4.50% 34.3% | 368.0% 170.8% | 73.8% | 326.1% 177.0%
5.00% 33.8% | 351.2% 157.8% | 73.3% | 307.7% 164.9%
5.50% 33.4% | 335.9% 146.2% | ¥2.8% | 290.7% 154.0%
6.00% 33.0% | 321.8% 135.7% | 72.3% | 274.9% 144.3%

Analysis with 50% Future Morbidity
Excluding Active Life Reserves Including Active Life Reserves
Interest

Rate Past Future | Lifetime Past Future Lifetime
3.00% 35.5% | 213.9% 118.9% | 75.4% | 231.3% 138.0%
3.50% 35.1% | 203.0% 110.3% | 74.9% | 214.6% 128.4%
4.00% 34.7% | 193.1% 102.5% | 74.4% | 199.1% 119.9%
4.50% 34.3% | 184.0% 95.5% | 73.8% | 184.8% 112.4%
5.00% 33.8% | 175.6% 89.2% | 73.3% | 171.5% 105.8%
5.50% 33.4% | 168.0% 83.6% | 72.8% | 159.1% 99.9%
6.00% 33.0% | 160.9% 785% | 72.3% | 147.5% 94.8%

There are a number of observations:

e The past loss ratio is quite insensitive to the interest discount rate because the bulk of the
claims have come in the past 4 years.

e The inclusion of ALR greatly increases the past loss ratio from 35% to 75%.

e The inclusion of ALR decreases the future loss ratio by 30-50%.

e The inclusion of ALR increases the lifetime loss ratio by about 5%

e Even with a greatly reduced morbidity assumption, the future loss ratio and lifetime loss
ratio are easily met.

e Inall cases, all future and lifetime loss ratios exceed the statutory requirement of 60%.

Other Considerations
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We reviewed the approvals in other states. This is the second round of increase in all states
except Virginia, for which the Company did not file in the first round. Some of the first round
increases are still pending. The following chart shows the counts and premiums by each
combination of statuses for both filings.
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Cumulative Increase by Combinations of Statuses

Decisions Status 1 Status 2 Count | Premium Increase | Cum %

Final Approved Approved 26 | 18,556,914 | 10,372,519 55.9%
Approved Disapproved 6| 3,848,598 | 1,337,185 34.7%

Not Final Approved Pending 2| 2,768,432 464,558 16.8%
Approved Not Yet Filed 8| 11,101,705 | 2,899,813 26.1%
Disapproved | Pending 2| 1,292,368 0 0.0%
Disapproved | Not Yet Filed 1 59,168 0 0.0%
Pending Not Yet Filed 2| 12,606,631 0 0.0%

(VA) Not Filed Pending 1| 1,338,149 0 0.0%
Total 48 | 51,571,965 | 17,582,072 34.1%

For those states where a final decision has been made on both rounds, the average increase is
52.3%. For those states where a final decision has been made only on the first round, the average
increase is only 20.3%. If none of the pending states approve the second round (unlikely), the
cumulative average increase is 34.1%. The approval of the full requested increase of 37% would
put Virginia below the expected nationwide average.

The policyholder has the following options:
e Accept the rate increase
e Reduce the daily benefit
e Decrease the benefit period
e Increase the elimination period
e Cancel optional riders

NAIC Model Bulletin

The filing was also reviewed in light of the NAIC Model Bulletin regarding LTC rate increase
approved in December 2013. The Company provided financials for this pre-rate stabilization
block. These financials used the maximum valuation interest rate (4.5%). In addition, we were
able to run our own set of present value calculations and perform the NAIC Model Bulletin
revised loss ratio test. The following shows the results at various interest rates and with and
without active life reserves in the following table. The loss ratio test is met at the maximum
valuation rate for both with and without active life reserves. The filing complies with the
requirements of the NAIC Model Bulletin. We performed the analysis using a 50% morbidity
assumption, therefore the ratio will also comply using 100% morbidity.
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Pre Rate Stabilization Block
NAIC Model Bulletin — New Loss Ratio Test — With 50% Morbidity
Interest Orlglpal Incremental Los_s AII(_)wed Actual Claims | Test
Rate Premiums Premiums Ratio Claims
3.00% | 647,814,355 | 198,790,399 1,126,088,087 | 2,153,592,058 | Pass
3.50% | 621,386,047 | 189,325,866 1,124,710,870 | 1,997,405,774 | Pass
Without | #]00% | 596,950,121 | 180,588,838 | 60% | 1,126,042,606 | 1,861,706,785 | Pass
ﬁ%‘"e 4.50% | 574,308,026 | 172,506,000 g&'ﬁ) 1,129,045,421 | 1,743,616,660 | Pass
Reserves | 5.00% | 553,284,978 | 165,012,889 | ncr 1,136,304,431 | 1,640,714,201 | Pas§
5.50% | 533,726,707 | 158,052,671 1,145,024,886 | 1,550,957,478 | Pass
6.00% | 515,496,707 | 151,575,109 1,156,029,753 | 1,472,619,981 | Pass
3.00% | 647,814,355 | 198,790,399 1,126,088,087 | 2,225,016,855 | Pass
3.50% | 621,386,047 | 189,325,866 1,124,710,870 | 2,082,487,397 | Pass
With 4.00% | 596,950,121 | 180,588,838 | 60% |1 126,042,606 | 1,961,003,629 | Pass
fieive | 450% | 574,308,026 | 172,506,000 gor(',g 1,129,945,421 | 1,857,710,772 | Pass
Reserves | 5.00% | 553,284,978 | 165,012,889 | ncr 1,136,304,431 | 1,770,212,260 | Pass
5.50% | 533,726,707 | 158,052,671 1,145,024,886 | 1,696,491,812 | Pass
6.00% | 515,496,707 | 151,575,109 1,156,029,753 | 1,634,849,627 | Pass
Conclusions

The requested rate increase is generally 40%, but there are exceptions to ensure the revised rates
do not exceed premium rates currently offered in similar products.

The Company provided support for their revised assumptions for morbidity, mortality and lapses.
The new mortality and lapse assumptions fit the historical experience very well across multiple
parameters. The overall morbidity assumption was a 95% fit, but the fit was quite poor across
gender, attained age and policy duration. Therefore we did an extreme test where future claims
were halved and the loss ratio requirement was still met.
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The block easily meets the 60% loss ratio requirement (future and lifetime) under all scenarios of
interest rates.

Reliance and Qualification

The purpose of this document is to communicate our review of this filing. The use of this report
by parties outside of the Virginia Bureau of Insurance is unauthorized. Outside parties rely on
this report at their own risk.

Our conclusions are based on information supplied by the State Farm Mutual Automobile
Insurance Company both in the filing and in their response to our questions. This information
was not verified, but we did review it for consistency and reasonableness. If any information was
inaccurate, it may require us to revise our conclusions and opinions.

Sincerely,

Michael A. Brown, FSA, MAAA
Vice President
(913)-766-9137
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Janet Houser

Insurance Market Examiner

Forms and Rates Section
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State Corporation Commission, Bureau of Insurance
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Re:  Actuarial Review for the Virginia Bureau of Insurance
State Farm Mutual Automobile Insurance Company
Long Term Care Rate Increase
Policy Forms 97045 and riders 99504 and 99505
SERFF# STLH-129237070
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Leon L. Langlitz, F.S.A.
Anthony G. Proulx, F.S.A.
Thomas L. Handley, F.S.A.
D. Patrick Glenn, A.S.A, A.C.ASS.
Christopher H. Davis, F.S.A.
Karen E. Elsom, F.S.A.

Jill J. Humes, F.S.A.
Christopher J. Merkel, F.S.A.
Kimberly S. Shores, F.S.A.
Jan E. DeClue, A.S.A.
Patricia A. Peebles, A.S.A.

London/Kansas City
Roger K. Annin, F.S.A,, F.LLA.
Timothy A. DeMars, F.S.A., F.I.A.
Scott E. Morrow, F.S.A., F.I.A.

We have completed our review of this filing for a long term care rate increase. State Farm
Mutual Automobile Insurance Company (the Company) is requesting an increase which varies
by issue age, benefit period, elimination period and inflation option. The requested increase
ranges from 9% to 40%. Most individuals will see a 40% rate increase; the average increase is

37%.
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We recommend that the Bureau approve the requested rate increase, but see our notes on the
morbidity study. Our review of this filing was performed according to the provisions of
14VAC5-200. Applicable Actuarial Standards of Practice were considered, including Actuarial
Standard of Practice No. 18, “Long-Term Care Insurance” and Actuarial Standard of Practice
No. 8, “Regulatory Filings for Rates and Financial Projections for Health Plans”.

We sent three emails to the Company requesting additional information. The Company’s

responses clarified issues and generally provided greater support for the requested increase. The
Bureau was involved in all correspondence between us and the Company.

Background

The Company is requesting a rate increase which varies by issue age, elimination period, benefit
period and inflation option. The requested amount is 40% with the following table of exceptions:

Proposed Rate Increase
Policies issued > May 31, 2001 5 year benefit

Policies issued < Jun 1, 2001 period and 90 day elimination period
Issue Age Rate Increase Issue Age Rate Increase

67 39% 46 37%

68 37% 47 35%

69 37% 48 37%

70 32% 49 39%

71 27%

72 21%

73 14%

74 10%

75 9%

76+ 10%

The exceptions are to ensure the new premiums are lower than premiums offered on other
currently marketed forms. New premium rates were filed and approved in Virginia in May 2000.
These new rates were for new business only.
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There have been no prior rate increases on these forms in Virginia. There was one prior round of
increase which was filed in every state except Virginia. The Company is well along in filing this
second round of increase. There are 1,142 policies inforce in Virginia with an annualized
premium of $1.3 million and 44,726 policies nationwide with an annualized premium of $51.6
million. These are individual policies which are guaranteed renewable for life. The Company is
basing the requested increase on their nationwide experience. This is appropriate as the Virginia
experience has little credibility. The Virginia in force lives and premiums are about 2.6% of the
nationwide in force. Additionally, there is only $6.8 million of historical claims in Virginia Their
claim experience is not meaningful.

This is a closed block of business in Virginia. Policies were issued between February 1, 1998 and
November 20, 2002. Thus the block of business is subject to the loss ratio requirements. On a
nationwide basis, policies were sold 1997 to 2002.

Analysis - Methodology

Our approach was to a) review the filing materials, b) check the calculation of the lifetime loss
ratio, c) test the sensitivity of the lifetime loss ratio to the interest discount rate, d) review the
experience studies which support the revised assumptions, e) review the projections for
reasonableness and d) analyze the current increase and cumulative increase in Virginia relative to
other states.

Credibility

This is a large block of business with more than $770 million of earned premium thus far. The
Company uses their nationwide experience from their entire block of individual long term care
products to develop revised assumptions. We think this is appropriate as it uses more data and
increases the credibility. Also, there is no reason to expect geographic differences in experience.

Our credibility measure is based on a letter from The American Academy of Actuaries Long-
Term Care Reserving Work Group to the Accident and Health Working Group of the NAIC Life
and Health Actuarial Task Force which addresses the issue of credibility. In that letter, the
working group recommends 1082 claims for full credibility. The 1082 claims ensure that the
observed claims are within = 5% of the true claims with 90% confidence. (The same analysis
shows that 2,654 claims will ensure that the observed claims are within + 5% of the true claims
with 99% confidence.)
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The Company’s lapse study has 11,856 lapses. The lapse experience shows level lapses at
durations 7 and later. For these durations there are 1,944 lapses. This is fully credible lapse
experience.

The mortality study includes 6,038 deaths. By policy duration, it appears mortality selection has
worn off at the end of the 8" year. For these durations, the total number of deaths is 2,042. It is
appropriate to treat the mortality experience as fully credible.

The morbidity study does not show the number of claims, but it does show the amount which is
$295 million. We estimate there are easily in excess of 3,000 claims. All three studies meet the
1,082 threshold. The Company experience is fully credible.

Morbidity
We reviewed the Company’s morbidity study. The Company measured their experience against

the 2011 Milliman USA Long Term Care Guidelines. This is a proprietary source, but it is based
on extensive industry experience and it recognizes various underwriting standards. We are
comfortable with this source.

On our request, the Company provided Actual to Expected Analyses. The analysis shows only
amounts, not count of claims. The overall A/E ratio is 95.0% which is reasonably good fit.
However the fits by attained age, gender and duration show great volatility, even when the
subsets are quite large and credible. We think the Company has done a poor job of selecting their
new morbidity assumption. The A/E results should be much more consistent. The following table
shows the A/E results:

Actual to Expected Morbidity Results

Male Life Years Actual Claims | Expected Claims | Actual / Expected
<50 19,134 413,285 1,711,322 24%
50-59 34,905 1,826,139 6,969,905 26%
60-69 77,261 8,126,777 17,930,334 45%
70-79 139,189 46,120,349 41,441,613 111%
80-89 12,235 17,025,983 50,559,609 34%
90+ 3,476 9,021,561 14,171,562 64%
Total 286,200 82,534,094 132,784,346 62%
Female

<50 24,120 538,778 2,186,428 25%
50-59 50,448 2,322,854 9,350,527 25%
60-69 112,556 13,772,152 26,487,575 52%
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70-79 175,891 115,760,687 53,209,653 218%
80-89 18,430 47,410,410 60,691,805 78%
90+ 7,584 33,056,567 25,355,906 130%
Total 389,029 212,861,448 177,281,893 120%
Policy Duration
0 67,088 2,436,488 6,181,349 39%
1 59,891 6,532,536 28,941,212 23%
2 56,230 11,259,078 16,301,132 69%
3 53,672 11,939,772 16,798,402 71%
4 51,449 16,443,591 16,970,200 97%
5 49,967 19,675,626 17,300,035 114%
6 49,172 23,678,925 17,730,178 134%
7 48,697 24,796,709 18,225,340 136%
8 48,181 26,762,307 18,757,724 143%
9 47,466 31,527,908 19,284,436 163%
10+ 143,416 120,342,602 133,576,231 90%
Total 675,229 295,395,542 310,066,239 95%

In their response to our concern with the poor fit, the Company stated “Given that these rates are
not gender distinct we do not believe it is appropriate to adjust them by gender.” We could not
disagree more. This is an issue with claim costs, not with premiums. Also, the problem is not
just with the gender fit, it is also a poor fit by policy duration and attained age.

Having said that, we also recognize this is a very poor performing block of business. As an
extreme test, we cut the projected incurred claims in half. These results are also shown in the
Loss Ratio section. Even at this extreme, the rate increase is justified. Otherwise we would not
be recommending approval.

Mortalit
We reviewed the results of the Company’s Actual to Expected mortality analysis. The revised

assumption is based on Company wide experience. This is appropriate as it yields greater
credibility and there is no reason to expect mortality to vary by block of business. The Company
is using the 2012 Individual Annuity Mortality (IAM) table. We cannot comment on the
appropriateness of this table other than to say it is a recent table and we have not seen it used for
Long Term Care insurance before. However, the tables normally used are annuity tables, often
with an adjustment factor. The Company’s A/E analysis showed a good fit by duration with
underwriting selection factors. The implied selection factors show a smooth progression,
reaching an ultimate level of .91 in policy year 9. The A/E analysis is based on the Company’s
entire block of LTC business. At our request the Company provided additional analysis by
attained age and gender. Each of these analyses shows a reasonably good fit of the new
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assumption to the actual historical experience. The overall Actual to Expected ratio is 103.5%.
The attained age groups show a slight understatement at ages below 70 and a slight
overstatement at ages above 69. This might indicate the slope of the 2012 1AM does not exactly
match the actual experience. But the data at the extreme ages is thin. The data by gender shows a
good fit; the male A/E is 107.4% and the female A/E is 99.6%. Again, the company is using a
recognized table with adjustments. This is the preferred approach. The fit is reasonably good.

Lapses
We reviewed the Company’s lapse assumption. All policies are at least in their 10" year, so we

are only concerned with the ultimate lapse rate. We grouped their experience based on several
definitions of ultimate, with the following results:

Lapse Experience
Policy Durations Exposure | Actual Lapses | Lapse Rate
7+ 247,122 1,944 0.787%
8+ 196,831 1,520 0.772%
9+ 147,366 1,103 0.748%
10+ 100,943 717 0.710%

The combined experience is very insensitive to the definition of the ultimate period. The
Company is using an ultimate lapse rate of 0.70%, which is consistent with their experience.
There is no recognized lapse table for long term care insurance. However, in our experience in
reviewing long term care rate increase filings, the ultimate lapse rate is generally in the range of
0.75% — 1.50%. The Company’s ultimate lapse rate of 0.70% is at the bottom of the range, but it
is well supported by the Company experience.

Financial Projections

The projections do not include any shock lapses, related anti-selection, benefit buy-downs or a
shift to nonforfeiture status. The Company responded they have not seen any evidence of shock
lapses with the first round of rate increases. About half of our reviews include a small amount of
shock lapses and related anti-selection. These tend to offset each other. They are not a critical
part of the projections.

The Company has neither morbidity nor mortality improvements in their projections. In our
review work, we see that about half of the companies use a morbidity and mortality improvement
in their projections. The mortality improvements serve to increase the lifetime loss ratio; the
morbidity improvements clearly lower the lifetime loss ratio. They work to offset each other, but
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the morbidity improvements carry a larger weight. The exclusion of improvements is not
unusual.

We reviewed the financial projections. The Company stated the revised assumptions are current
best estimate assumptions and do not include any provision for moderately adverse experience.
There are no rate guarantees on this block and all policies were written on a lifetime premium
paying period.

The projections are sensitive to three key assumptions — slope of the annual loss ratios,
persistency of the block and the interest discount rate.

We reviewed the loss ratios in the projection period. The annual loss ratios should be in the same
proportion as the attained age claim costs. Our rule of thumb for a block of business with 67% of
the policies having automatic inflation protection is 12-16%. Further we expect a significant
slowdown at the highest attained ages. The slope in the Company’s projections starts at 12% in
2013, climbs for a few years to 15% and then steadily declines over the length of the projection
period, ending at an ultimate slope of 1.5%. This is an older block (issued prior to 2003) so all
the underwriting selection has worn off and there is no need to adjust for this element. The slope
IS very much within our expectations.

We also reviewed the loss ratio during the transition from the historical to the projected period.
The historical experience is quite large and it yielded very consistent results. No matter how we
defined the baseline period, the implicit slope was 14-15%, which is also consistent with the
slope at the beginning of the projection period. This is a very smooth transition from the
historical to the projected period. We found the pattern of loss ratios in the projection period and
the transition loss ratio to be consistent and reasonable.

We compared the premiums with and without the rate increase. Once the rate increase is fully
effective (2015) the overall initial effect is about a 35% increase. This ratio increases slightly
throughout the projection period as the younger issue ages, with a 40% rate increase, become a
more dominant proportion of the total block. The ultimate ratio is 39% which is consistent with
the 40% rate increase at the youngest ages.

We also compared the incurred claims with and without the rate increase. The Company is using
the same incurred claims for both sets of projections. As they are assuming no buy-downs, shock
lapses or anti-selection, this is reasonable. The incurred claims include waived premiums so the
incurred claims with the rate increase should be 1-2% higher. The Company responded they did
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not reflect this and slightly higher incurred claims would only justify a larger rate increase. We
found this to be a reasonable explanation.

We analyzed the premium persistency pattern. Based on the revised assumptions for mortality
and lapses and using the distribution of in-force business, we built a model to predict persistency.
Our model closely matched the Company’s implied persistency throughout the projection period.
We are generally within 2% of the Company’s persistency. Given the limitations of our simple
model, we consider this a good fit. The projections appear to accurately reflect the revised lapse
and mortality assumptions.

We were able to exactly match the Company’s present value calculations, assuming the timing of
earned premium and incurred claims is at the beginning of the calendar year. The timing is not
important, as long as it is consistent between the historical and projected periods. It is consistent.

We calculated the loss ratios on a range of assumptions. We calculated loss ratios with and
without the active life reserve and at various interest rates. 14VAC-200-150B requires the
inclusion of active life reserves (ALR) in the calculation. The Company provided a set of ALR
balances as of year ends 1997-2012. We also tested assuming future incurred claims are only
50% of the Company’s projected values, as noted in the Morbidity section.

Virginia also requires the use of the pricing interest rate to be used in discounting and
accumulating in the present value calculations. The Company’s original pricing assumption was
5.50%. The Company also did re-pricing in June 2001 with a net investment rate of 4.50%. Less
than 20%of the block was issued under the new rate. All policies were issued from 1997-2003,
during which time the NAIC valuation rate was 4.50% in all years. Our testing included the
NAIC rate. The pricing rate is highlighted in green and the valuation rate is in yellow. The result
of our testing is:

Loss Ratio Testing With the Proposed Rate Increase

Analysis with 100% Future Morbidity
Excluding Active Life Reserves Including Active Life Reserves

Interest
Rate Past Future | Lifetime Past Future Lifetime

3.00% 35.5% | 427.8% 219.0% | 75.4% | 390.9% 222.9%
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3.50% 35.1% | 406.1% 201.1% | 749% | 367.5% 205.8%
4.00% 34.7% | 386.2% 185.1% | 74.4% | 345.9% 190.6%
4.50% 34.3% | 368.0% 170.8% | 73.8% | 326.1% 177.0%
5.00% 33.8% | 351.2% 157.8% | 73.3% | 307.7% 164.9%
5.50% 33.4% | 335.9% 146.2% | ¥2.8% | 290.7% 154.0%
6.00% 33.0% | 321.8% 135.7% | 72.3% | 274.9% 144.3%

Analysis with 50% Future Morbidity
Excluding Active Life Reserves Including Active Life Reserves
Interest

Rate Past Future | Lifetime Past Future Lifetime
3.00% 35.5% | 213.9% 118.9% | 75.4% | 231.3% 138.0%
3.50% 35.1% | 203.0% 110.3% | 74.9% | 214.6% 128.4%
4.00% 34.7% | 193.1% 102.5% | 74.4% | 199.1% 119.9%
4.50% 34.3% | 184.0% 95.5% | 73.8% | 184.8% 112.4%
5.00% 33.8% | 175.6% 89.2% | 73.3% | 171.5% 105.8%
5.50% 33.4% | 168.0% 83.6% | 72.8% | 159.1% 99.9%
6.00% 33.0% | 160.9% 785% | 72.3% | 147.5% 94.8%

There are a number of observations:

e The past loss ratio is quite insensitive to the interest discount rate because the bulk of the
claims have come in the past 4 years.

e The inclusion of ALR greatly increases the past loss ratio from 35% to 75%.

e The inclusion of ALR decreases the future loss ratio by 30-50%.

e The inclusion of ALR increases the lifetime loss ratio by about 5%

e Even with a greatly reduced morbidity assumption, the future loss ratio and lifetime loss
ratio are easily met.

e Inall cases, all future and lifetime loss ratios exceed the statutory requirement of 60%.

Other Considerations
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We reviewed the approvals in other states. This is the second round of increase in all states
except Virginia, for which the Company did not file in the first round. Some of the first round
increases are still pending. The following chart shows the counts and premiums by each
combination of statuses for both filings.
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Cumulative Increase by Combinations of Statuses

Decisions Status 1 Status 2 Count | Premium Increase | Cum %

Final Approved Approved 26 | 18,556,914 | 10,372,519 55.9%
Approved Disapproved 6| 3,848,598 | 1,337,185 34.7%

Not Final Approved Pending 2| 2,768,432 464,558 16.8%
Approved Not Yet Filed 8| 11,101,705 | 2,899,813 26.1%
Disapproved | Pending 2| 1,292,368 0 0.0%
Disapproved | Not Yet Filed 1 59,168 0 0.0%
Pending Not Yet Filed 2| 12,606,631 0 0.0%

(VA) Not Filed Pending 1| 1,338,149 0 0.0%
Total 48 | 51,571,965 | 17,582,072 34.1%

For those states where a final decision has been made on both rounds, the average increase is
52.3%. For those states where a final decision has been made only on the first round, the average
increase is only 20.3%. If none of the pending states approve the second round (unlikely), the
cumulative average increase is 34.1%. The approval of the full requested increase of 37% would
put Virginia below the expected nationwide average.

The policyholder has the following options:
e Accept the rate increase
e Reduce the daily benefit
e Decrease the benefit period
e Increase the elimination period
e Cancel optional riders

Conclusions

The requested rate increase is generally 40%, but there are exceptions to ensure the revised rates
do not exceed premium rates currently offered in similar products.

The Company provided support for their revised assumptions for morbidity, mortality and lapses.
The new mortality and lapse assumptions fit the historical experience very well across multiple
parameters. The overall morbidity assumption was a 95% fit, but the fit was quite poor across
gender, attained age and policy duration. Therefore we did an extreme test where future claims
were halved and the loss ratio requirement was still met.
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The block easily meets the 60% loss ratio requirement (future and lifetime) under all scenarios of
interest rates.

Reliance and Qualification

The purpose of this document is to communicate our review of this filing. The use of this report
by parties outside of the Virginia Bureau of Insurance is unauthorized. Outside parties rely on
this report at their own risk.

Our conclusions are based on information supplied by the State Farm Mutual Automobile
Insurance Company both in the filing and in their response to our questions. This information
was not verified, but we did review it for consistency and reasonableness. If any information was
inaccurate, it may require us to revise our conclusions and opinions.

Sincerely,

MMUIJ. Fhsudy

Anthony G. Proulx, FSA, MAAA
Vice President & Principal
(913)-766-9165
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State Farm Mutual Automobile Insurance Company

<DATE> Greeley Health Operations Center
P.0. Box 339404
Greeley, Colorado 80633-9404

<INSURED NAME & ADDRESS>

Re: <POLICY NUMBER>
Form Number: <FORM NUM>
Dear <INSURED NAME>:

As a valued State Farm Mutual Automobile Insurance Company (State Farm)
customer, we are proud to serve your insurance and financial services needs.
With Long-Term Care Insurance (LTCI), you have coverage to help pay for care
when you can no longer care for yourself. Our goal is to provide you with the
coverage you need when you need it most.

Lower than expected lapse rates and lower than expected mortality mean that
State Farm anticipates paying more claims than originally expected. In addition,
higher than expected claim costs means that State Farm expects to pay more on
those claims than originally anticipated. These trends have led to pricing
challenges for Long-Term Care insurance providers including State Farm. While
these trends reinforce the value of this product, they have led to the need for
premium increases. As a result, your State Farm Long Term Care Insurance
policy premium needs to be increased to ensure that sufficient funds are
available to meet the anticipated claims.

This increase will be taken over <TOTAL YEARS> years. This letter is for the
<YEAR> year of the increase. Your policy will receive <NUMBER OF
INCREASES> premium increases for an overall rate increase of <OVERALL
RATE INCREASE>%. Therefore, a premium increase will be applied and
effective at your next policy <ANNIVERSARY OR RENEWAL>.

Your new <PREMIUM MODE> premium will be <MODAL PREMIUM>, effective
on the next <ANNIVERSARY OR RENEWAL> date of your policy, <DATE OF
RATE INCREASE>. Your billing notice will reflect the new premium.

<for YEAR TWO>
Your <MODE> premium for <CURRENT YEAR PLUS 12 MONTHS> will be
$<SECOND YEAR RENEWAL AMOUNT>.

<for YEAR THREE>
Your <MODE> premium for <CURRENT YEAR PLUS 24 MONTHS> will be

97045 VA Policyholder Letter
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$<THIRD YEAR RENEWAL AMOUNT>.

All premiums are calculated assuming no changes are made to the policy
benefits.

We hope you continue to value the protection this policy provides and maintain
this coverage. We realize this premium increase may be financially difficult for
some policyholders to absorb. Please consider visiting with your State Farm
agent to discuss your current benefit selections as well as options that may be
available to assist with affordability and how the changes in the policy’s current
benefits may be used to reduce the rate increase. Available options may not
be of equal value. These options will be available in the event of a future
increase and changes in the current benefits may be made at any time to reduce
the rate increase.

You have the right to a new policy schedule reflecting the new premium rate
schedule. Please contact your State Farm agent to obtain a new policy
schedule. Please be sure to attach it to your policy.

Your current benefit selections include:

Base daily benefit <DAILY BENEFIT AMOUNT>
Benefit factor <BENEFIT FACTOR AMOUNT>
Elimination period <ELIMINATION PERIOD AMOUNT>
Inflation protection <INFLATION PROTECTION>
Non-Forfeiture rider —- <NON-FORFEITURE RIDER>

Long-Term Care Insurance premium rates are not guaranteed and we anticipate
seeking further rate increases in the future as experience continues to emerge
(subject to review and approval by the Virginia State Corporation Commission).
Please note that Long Term Care Insurance is guaranteed renewable.

<Because of this premium increase, you qualify for a contingent benefit upon
lapse. This benefit is based on the age at which you purchased this policy, the
percent of premium increases applied to date, and the duration of the policy (i.e.
how long you have owned the policy). This benefit would provide either a paid
up policy based on premiums paid to date or a reduction of your base daily
benefit to an amount that would retain your premium level prior to the increase.
The paid-up benefit will equal 100% of the sum of all premiums paid to date but
in no case less than 30 times the daily nursing home benefit at the time of lapse
not to exceed the maximum benefits which would be payable if the policy had
remained in premium paying status. Your billing notice will provide additional
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detail as well as the opportunity to exercise one of these options. The contingent
benefit upon lapse is separate from any non-forfeiture benefit that may have
been purchased along with this policy.>

The Question and Answer section of this letter provides additional information
regarding this rate increase. If you have other questions, please contact your
State Farm agent.

The rate increase request was reviewed by the Virginia State Corporation
Commission and was found to be compliant with applicable Virginia laws and
regulations addressing long-term care insurance. All premium rate filings are
available for public inspection and may be accessed online through the Virginia
Bureau of Insurance's webpage at www.scc.virginia.qov/BOI

We appreciate your business and value you as a Long-Term Care customer.

Sincerely,

Policyholder Service
Health Insurance Division
State Farm Mutual Automobile Insurance Company

cc: <AGENT NAME>, <PROCESSING STATE CODE>-<AGENT CODE>
<AGENT PHONE NUMBER>

97045 VA Policyholder Letter
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Questions and Answers

1. Why does State Farm need to raise premium rates - can you
explain further?

Both the cost of Long-Term Care, as well as Long-Term Care claims
experience, are trending higher than anticipated. More policyholders are
maintaining their policies for longer than originally anticipated and updated
data shows these policyholders will be claiming benefits more often and
for longer than original assumptions would have projected. The industry,
and State Farm, are not immune to these trends and therefore must adjust
rates in order to appropriately manage the business, and adequately fund
anticipated claims.

2. Is there an alternative to paying higher premiums?

Several options may exist to assist with maintaining the affordability of
your LTCI coverage including: (1) Reducing the daily benefit. (2) Reducing
the benefit factor. (3) Increasing the elimination period. (4) Removing the
inflation protection benefit or changing from compound inflation protection
to simple inflation protection where available. (5) Removing or exercising
the non-forfeiture benefit rider.

These are options that can be considered and should be discussed with
your State Farm Agent in order to make the best decision for your
individual circumstances.

3. Does my Long-Term Care policy allow State Farm to raise my
premiums?

Your Long-Term Care policy states that premiums are subject to change
and that while we cannot change your policy benefits without your
consent, we may change premium rates provided the rate change is for a
defined group of policyholders and not a single individual. Your Long-Term
Care Insurance premium rates are guaranteed for a period of 12 months
following the effective date of this rate increase. After that, premium rates
could be increased again if rates are determined to be inadequate to
support future claims obligations (subject to review and approval by the
Virginia State Corporation Commission).

4.1f I no longer live in the state where | purchased my policy,
does the increase still apply?

Yes, the rate increase will apply to the state in which the policy was
issued.

97045 VA Policyholder Letter
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5. My policy is currently in claim status and | am receiving
benefits. Do | have to pay the increased premium?

Premiums will be waived when an insured meets waiver of premium
eligibility requirements and is receiving claim benefits. Premiums at the
new rate would begin if and when the insured's premium is no longer
being waived.

6. What happens if | still cannot afford the premium even after
reviewing my options as stated above?

After careful evaluation and discussion with your State Farm Agent, you
will need to determine your insurance needs based on your individual
circumstances and then make a decision regarding this policy. If payment
is not received by the established due date, the policy will lapse for
nonpayment of premium, unless you purchased a Nonforfeiture Benefit
rider. You may also be eligible for a contingent benefit upon lapse. If you
qualify for contingent benefit upon lapse, you’ll be notified on your billing
notice and in this policyholder letter.

7. How can I tell if | purchased a Nonforfeiture Benefit rider
and what benefit does this rider provide?

If you purchased a Nonforfeiture Benefit rider, it would be listed in your
policy's Schedule of Benefits. In general, the Nonforfeiture Benefit rider
allows you to retain a reduced amount of coverage and not have to
continue paying premiums.

8. Will State Farm raise my premium on this policy again in the
future?

Long-Term Care Insurance premium rates are not guaranteed. This
increase is being phased over three years. Although we will not seek an
additional increase during the first three years, we anticipate seeking
further rate increases in the future as experience continues to emerge
(subject to review and approval by the Virginia State Corporation
Commission).

9. When will my premium increase be effective?

The increased premium will be effective on the next renewal date of your
policy.

97045 VA Policyholder Letter
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10. A family member and | bought the same policy. Why is the
percentage of premium increase on my policy different than
theirs?

The amount of the premium increase needed varies based on several
factors such as issue date, issue age, policy series, benefit period and
additional riders. The basic policy purchased by you and your family
member may be the same, however, the premium increase may differ if

you were different ages when you purchased the policy or if you selected
different policy benefits.

97045 VA Policyholder Letter



SERFF Tracking #: STLH-129237070 State Tracking #: STLH-129237070 Company Tracking #:

State: Virginia Filing Company:
TOI/Sub-TOl: LTCO3I Individual Long Term Care/LTC031.001 Qualified

Product Name: Long Term Care Insurance

Project Name/Number: 2013 VA LTCI 97045 Series/

Rate Information
Rate data applies to filing.

Filing Method: SERFF
Rate Change Type: Increase
Overall Percentage of Last Rate Revision: %
Effective Date of Last Rate Revision:

Filing Method of Last Filing: N/A

Company Rate Information

Overall % Overall % Written Premium  Number of Policy
Company Indicated Rate Change for Holders Affected
Name: Change: Impact: this Program: for this Program:
State Farm Mutual 214.000% 36.400% $455,282 1,097
Automobile Insurance
Company

State Farm Mutual Automobile Insurance Company

Written
Premium for

this Program:

$1,250,775

PDF Pipeline for SERFF Tracking Number STLH-129237070 Generated 08/26/2016 12:12 PM

2013 VA LTC 97045 SERIES

Maximum %
Change
(where req'd):
41.900%

Minimum %
Change
(where req'd):
9.000%



SERFF Tracking #: STLH-129237070 State Tracking #: STLH-129237070 Company Tracking #: 2013 VA LTC 97045 SERIES

State: Virginia Filing Company: State Farm Mutual Automobile Insurance Company
TOI/Sub-TOl: LTCO3I Individual Long Term Care/LTC031.001 Qualified

Product Name: Long Term Care Insurance

Project Name/Number: 2013 VA LTCI 97045 Series/

Rate/Rule Schedule

Item Schedule Affected Form Numbers
No. Item Document Name (Separated with commas) Rate Action Rate Action Information Attachments
Status
1 Rate Tables 97045VA.1, 99504VA, and Revised Previous State Filing Number: Proposed Rate Table
99505 N/A A91 - Prior to June 1,
Percent Rate Change Request: 2001 - Year 1.pdf,
36.4 Proposed Rate Table

A92 - Prior to June 1,
2001 - Year 2.pdf,
Proposed Rate Table
AO03 - Prior to June 1,
2001 - Year 3.pdf,
Proposed Rate Table
A94 - On or After June
1, 2001 - Year 1.pdf,
Proposed Rate Table
A95 - On or After June
1, 2001 - Year 2.pdf,
Proposed Rate Table
AO04 - On or After June
1, 2001 - Year 3.pdf,

PDF Pipeline for SERFF Tracking Number STLH-129237070 Generated 08/26/2016 12:12 PM



STATE FARM MUTUAL AUTOMOBILE INSURANCE COMPANY
BLOOMINGTON, ILLINOIS
PROPOSED RATES FOR POLICIES EFFECTIVE PRIOR TO JUNE 1, 2001
LONG TERM CARE INSURANCE POLICY FORM 97045 SERIES
STANDARD RATE PER $1 OF DAILY BENEFIT

30 Day Elimination Period 90 Day Elimination Period
Issue 2 Year 5 Year Lifetime 2 Year 5 Year Lifetime
Age Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period
18-29 $0.92 $1.48 $1.92 $0.83 $1.33 $1.77
30-34 $1.21 $1.95 $2.53 $1.09 $1.75 $2.33
35-39 $1.57 $2.52 $3.28 $1.41 $2.27 $3.03
40 $1.77 $2.85 $3.70 $1.59 $2.57 $3.42
41 $1.85 $2.97 $3.87 $1.66 $2.68 $3.56
42 $1.94 $3.10 $4.03 $1.74 $2.80 $3.73
43 $2.05 $3.28 $4.27 $1.84 $2.96 $3.94
44 $2.16 $3.46 $4.51 $1.94 $3.13 $4.17
45 $2.27 $3.64 $4.74 $2.04 $3.28 $4.38
46 $2.39 $3.82 $4.98 $2.14 $3.45 $4.59
47 $2.53 $4.07 $5.29 $2.27 $3.66 $4.89
48 $2.66 $4.25 $5.55 $2.38 $3.83 $5.12
49 $2.77 $4.44 $5.79 $2.49 $4.00 $5.36
50 $2.89 $4.62 $6.05 $2.59 $4.16 $5.59
51 $3.00 $4.81 $6.30 $2.70 $4.33 $5.83
52 $3.13 $4.99 $6.56 $2.80 $4.49 $6.06
53 $3.27 $5.24 $6.94 $2.94 $4.73 $6.41
54 $3.43 $5.50 $7.32 $3.07 $4.95 $6.77
55 $3.57 $5.76 $7.70 $3.21 $5.19 $7.12
56 $3.75 $6.06 $8.15 $3.37 $5.47 $7.53
57 $3.98 $6.43 $8.65 $3.57 $5.79 $8.00
58 $4.24 $6.84 $9.17 $3.81 $6.16 $8.48
59 $4.53 $7.27 $9.72 $4.07 $6.56 $8.99
60 $4.84 $7.77 $10.31 $4.35 $6.99 $9.54
61 $5.19 $8.32 $11.00 $4.66 $7.49 $10.18
62 $5.58 $8.93 $11.81 $5.02 $8.06 $10.93
63 $5.98 $9.59 $12.71 $5.38 $8.65 $11.76
64 $6.40 $10.28 $13.66 $5.75 $9.27 $12.63
65 $6.87 $11.05 $14.74 $6.17 $9.96 $13.63
66 $7.43 $11.98 $16.00 $6.68 $10.79 $14.80
67 $8.11 $13.12 $17.54 $7.30 $11.82 $16.22
68 $8.92 $14.43 $19.26 $8.01 $13.01 $17.82
69 $9.81 $15.88 $21.16 $8.81 $14.30 $19.57
70 $10.80 $17.52 $23.29 $9.72 $15.78 $21.54
71 $11.97 $19.42 $25.75 $10.76 $17.49 $23.81
72 $13.30 $21.66 $28.62 $11.96 $19.52 $26.46
73 $15.16 $24.81 $32.60 $13.63 $22.36 $30.15
74 $16.71 $27.46 $35.92 $15.02 $24.74 $33.21
75 $18.36 $30.28 $39.47 $16.50 $27.28 $36.49
76 $20.35 $33.66 $43.75 $18.29 $30.33 $40.45
77 $22.18 $36.75 $47.65 $19.93 $33.12 $44.07
78 $24.99 $41.43 $53.71 $22.46 $37.33 $49.68
79 $27.81 $46.10 $59.77 $24.99 $41.54 $55.28
80 $30.62 $50.78 $65.84 $27.53 $45.75 $60.87
81 $33.45 $55.44 $71.90 $30.06 $49.96 $66.48
82 $36.27 $60.12 $77.95 $32.60 $54.18 $72.08
83 $39.08 $64.79 $84.01 $35.13 $58.39 $77.68
84 $41.90 $69.47 $90.07 $37.66 $62.59 $83.29

Modes Other Than Annual
Semiannual Mode: 51% of Annual
Quarterly Mode: 26% of Annual

Spousal Discount is 10% of resulting Standard or Preferred Rate.

Modal Rate for the Nonforfeiture Benefit/Shortened Benefit Rider Form 99509 is
30% of the resulting modal premium shown above after application of Spousal Discount.
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STATE FARM MUTUAL AUTOMOBILE INSURANCE COMPANY
BLOOMINGTON, ILLINOIS
PROPOSED RATES FOR POLICIES EFFECTIVE PRIOR TO JUNE 1, 2001
SIMPLE AUTOMATIC INCREASE BENEFIT RIDER FORM 99504 SERIES
STANDARD RATE PER $1 OF DAILY BENEFIT

30 Day Elimination Period 90 Day Elimination Period
Issue 2 Year 5 Year Lifetime 2 Year 5 Year Lifetime
Age Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period
18-29 $0.52 $0.80 $1.10 $0.46 $0.73 $1.02
30-34 $0.67 $1.05 $1.45 $0.61 $0.95 $1.34
35-39 $0.87 $1.37 $1.87 $0.80 $1.23 $1.74
40 $0.99 $1.55 $2.12 $0.90 $1.40 $1.96
41 $1.03 $1.61 $2.21 $0.93 $1.46 $2.05
42 $1.08 $1.68 $2.31 $0.97 $1.52 $2.14
43 $1.14 $1.78 $2.44 $1.03 $1.61 $2.26
44 $1.20 $1.88 $2.58 $1.09 $1.70 $2.39
45 $1.27 $1.98 $2.71 $1.14 $1.79 $2.51
46 $1.33 $2.07 $2.85 $1.20 $1.87 $2.63
47 $1.41 $2.21 $3.03 $1.28 $1.99 $2.80
48 $1.49 $2.38 $3.21 $1.34 $2.14 $2.97
49 $1.57 $2.54 $3.40 $1.41 $2.29 $3.14
50 $1.64 $2.70 $3.57 $1.49 $2.44 $3.32
51 $1.71 $2.87 $3.77 $1.56 $2.59 $3.49
52 $1.79 $3.04 $3.94 $1.62 $2.73 $3.65
53 $1.89 $3.16 $4.17 $1.71 $2.85 $3.87
54 $1.99 $3.29 $4.40 $1.80 $2.97 $4.08
55 $2.10 $3.42 $4.63 $1.89 $3.08 $4.29
56 $2.21 $3.56 $4.89 $1.98 $3.21 $4.52
57 $2.31 $3.72 $5.13 $2.07 $3.35 $4.74
58 $2.39 $3.91 $5.37 $2.14 $3.52 $4.96
59 $2.45 $4.10 $5.59 $2.21 $3.70 $5.17
60 $2.53 $4.30 $5.83 $2.27 $3.89 $5.39
61 $2.63 $4.54 $6.10 $2.38 $4.10 $5.64
62 $2.78 $4.81 $6.42 $2.49 $4.31 $5.93
63 $2.97 $5.08 $6.78 $2.67 $4.56 $6.26
64 $3.19 $5.36 $7.18 $2.88 $4.82 $6.65
65 $3.45 $5.67 $7.62 $3.10 $5.11 $7.05
66 $3.72 $6.01 $8.10 $3.34 $5.42 $7.49
67 $4.01 $6.39 $8.63 $3.60 $5.76 $7.98
68 $4.28 $6.81 $9.22 $3.86 $6.14 $8.53
69 $4.57 $7.26 $9.85 $4.11 $6.56 $9.11
70 $4.89 $7.75 $10.53 $4.38 $6.99 $9.74
71 $5.20 $8.28 $11.25 $4.67 $7.46 $10.40
72 $5.57 $8.84 $12.01 $5.01 $7.96 $11.12
73 $6.02 $9.51 $12.90 $5.41 $8.57 $11.94
74 $6.47 $10.18 $13.78 $5.82 $9.17 $12.74
75 $6.93 $10.84 $14.66 $6.22 $9.76 $13.56
76 $7.37 $11.50 $15.54 $6.62 $10.37 $14.38
77 $7.82 $12.17 $16.43 $7.03 $10.96 $15.20
78 $8.16 $12.65 $17.12 $7.34 $11.40 $15.82
79 $8.51 $13.13 $17.82 $7.65 $11.83 $16.47
80 $8.85 $13.62 $18.51 $7.96 $12.27 $17.12
81 $9.19 $14.11 $19.21 $8.26 $12.71 $17.76
82 $9.54 $14.59 $19.91 $8.56 $13.13 $18.41
83 $9.88 $15.07 $20.61 $8.88 $13.57 $19.05
84 $10.22 $15.55 $21.30 $9.19 $14.02 $19.69

Modes Other Than Annual
Semiannual Mode: 51% of Annual
Quarterly Mode: 26% of Annual

Spousal Discount is 10% of resulting Standard or Preferred Rate.

Modal Rate for the Nonforfeiture Benefit/Shortened Benefit Rider Form 99509 is
30% of the resulting modal premium shown above after application of Spousal Discount.
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STATE FARM MUTUAL AUTOMOBILE INSURANCE COMPANY
BLOOMINGTON, ILLINOIS
PROPOSED RATES FOR POLICIES EFFECTIVE PRIOR TO JUNE 1, 2001
COMPOUND AUTOMATIC INCREASE BENEFIT RIDER FORM 99505 SERIES
STANDARD RATE PER $1 OF DAILY BENEFIT

30 Day Elimination Period 90 Day Elimination Period
Issue 2 Year 5 Year Lifetime 2 Year 5 Year Lifetime
Age Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period
18-29 $1.12 $1.70 $2.22 $1.01 $1.54 $2.06
30-34 $1.47 $2.25 $2.92 $1.33 $2.03 $2.71
35-39 $1.92 $2.91 $3.80 $1.73 $2.62 $3.52
40 $2.16 $3.29 $4.29 $1.95 $2.97 $3.97
41 $2.25 $3.44 $4.47 $2.03 $3.09 $4.14
42 $2.35 $3.60 $4.68 $2.12 $3.24 $4.33
43 $2.49 $3.80 $4.95 $2.24 $3.42 $4.58
44 $2.62 $4.01 $5.22 $2.36 $3.61 $4.83
45 $2.77 $4.22 $5.49 $2.49 $3.80 $5.09
46 $2.90 $4.43 $5.77 $2.61 $3.99 $5.33
47 $3.08 $4.71 $6.13 $2.78 $4.24 $5.67
48 $3.15 $4.86 $6.39 $2.84 $4.38 $5.92
49 $3.22 $5.03 $6.66 $2.89 $4.53 $6.15
50 $3.27 $5.19 $6.91 $2.96 $4.67 $6.40
51 $3.34 $5.36 $7.18 $3.01 $4.82 $6.63
52 $3.41 $5.51 $7.44 $3.07 $4.96 $6.88
53 $3.51 $5.68 $7.67 $3.16 $5.12 $7.08
54 $3.62 $5.86 $7.88 $3.26 $5.28 $7.30
55 $3.72 $6.03 $8.10 $3.35 $5.44 $7.50
56 $3.84 $6.22 $8.34 $3.46 $5.60 $7.71
57 $3.96 $6.41 $8.58 $3.56 $5.78 $7.93
58 $4.06 $6.59 $8.86 $3.65 $5.94 $8.19
59 $4.15 $6.77 $9.12 $3.72 $6.10 $8.44
60 $4.24 $6.95 $9.42 $3.81 $6.26 $8.71
61 $4.37 $7.16 $9.74 $3.92 $6.47 $9.01
62 $4.53 $7.45 $10.13 $4.07 $6.70 $9.36
63 $4.75 $7.80 $10.55 $4.27 $7.02 $9.75
64 $5.00 $8.19 $11.00 $4.49 $7.37 $10.19
65 $5.28 $8.63 $11.51 $4.74 $7.78 $10.65
66 $5.58 $9.09 $12.06 $5.01 $8.19 $11.14
67 $5.89 $9.56 $12.64 $5.30 $8.62 $11.69
68 $6.22 $10.04 $13.27 $5.59 $9.04 $12.27
69 $6.56 $10.53 $13.94 $5.91 $9.50 $12.90
70 $6.93 $11.06 $14.66 $6.22 $9.96 $13.56
71 $7.28 $11.60 $15.41 $6.54 $10.46 $14.25
72 $7.69 $12.17 $16.20 $6.90 $10.97 $14.99
73 $8.12 $12.83 $17.11 $7.31 $11.57 $15.82
74 $8.56 $13.48 $18.01 $7.70 $12.15 $16.65
75 $9.01 $14.13 $18.91 $8.09 $12.74 $17.49
76 $9.45 $14.78 $19.80 $8.49 $13.32 $18.32
77 $9.88 $15.44 $20.72 $8.89 $13.91 $19.15
78 $10.12 $15.73 $21.17 $9.10 $14.18 $19.57
79 $10.37 $16.04 $21.63 $9.32 $14.46 $19.99
80 $10.60 $16.34 $22.08 $9.53 $14.73 $20.42
81 $10.84 $16.64 $22.54 $9.74 $14.99 $20.84
82 $11.07 $16.94 $23.00 $9.95 $15.26 $21.27
83 $11.31 $17.25 $23.46 $10.16 $15.53 $21.70
84 $11.55 $17.54 $23.91 $10.38 $15.81 $22.11

Modes Other Than Annual
Semiannual Mode: 51% of Annual
Quarterly Mode: 26% of Annual

Spousal Discount is 10% of resulting Standard or Preferred Rate.

Modal Rate for the Nonforfeiture Benefit/Shortened Benefit Rider Form 99509 is
30% of the resulting modal premium shown above after application of Spousal Discount.
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STATE FARM MUTUAL AUTOMOBILE INSURANCE COMPANY
BLOOMINGTON, ILLINOIS
PROPOSED RATES FOR POLICIES EFFECTIVE PRIOR TO JUNE 1, 2001
LONG TERM CARE INSURANCE POLICY FORM 97045 SERIES
PREFERRED RATE PER $1 OF DAILY BENEFIT

30 Day Elimination Period 90 Day Elimination Period
Issue 2 Year 5 Year Lifetime 2 Year 5 Year Lifetime
Age Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period
18-29 $0.78 $1.26 $1.63 $0.71 $1.13 $1.51
30-34 $1.03 $1.66 $2.15 $0.93 $1.49 $1.98
35-39 $1.34 $2.14 $2.79 $1.20 $1.93 $2.58
40 $1.51 $2.42 $3.15 $1.35 $2.19 $2.91
41 $1.57 $2.53 $3.29 $1.41 $2.28 $3.03
42 $1.65 $2.64 $3.43 $1.48 $2.38 $3.17
43 $1.74 $2.79 $3.63 $1.56 $2.52 $3.35
44 $1.84 $2.94 $3.84 $1.65 $2.66 $3.55
45 $1.93 $3.10 $4.03 $1.73 $2.79 $3.73
46 $2.03 $3.25 $4.24 $1.82 $2.93 $3.90
47 $2.15 $3.46 $4.50 $1.93 $3.11 $4.16
48 $2.26 $3.61 $4.72 $2.02 $3.26 $4.35
49 $2.36 $3.78 $4.92 $2.12 $3.40 $4.56
50 $2.46 $3.93 $5.15 $2.20 $3.54 $4.75
51 $2.55 $4.09 $5.36 $2.30 $3.68 $4.96
52 $2.66 $4.24 $5.58 $2.38 $3.82 $5.15
53 $2.78 $4.46 $5.90 $2.50 $4.02 $5.45
54 $2.92 $4.68 $6.23 $2.61 $4.21 $5.76
55 $3.04 $4.90 $6.55 $2.73 $4.41 $6.06
56 $3.19 $5.15 $6.93 $2.87 $4.65 $6.40
57 $3.38 $5.47 $7.36 $3.04 $4.92 $6.80
58 $3.61 $5.82 $7.80 $3.24 $5.24 $7.21
59 $3.85 $6.18 $8.27 $3.46 $5.58 $7.65
60 $4.12 $6.61 $8.77 $3.70 $5.94 $8.11
61 $4.41 $7.08 $9.36 $3.96 $6.37 $8.66
62 $4.75 $7.59 $10.04 $4.27 $6.85 $9.30
63 $5.09 $8.16 $10.81 $4.58 $7.36 $10.00
64 $5.44 $8.74 $11.62 $4.89 $7.88 $10.74
65 $5.84 $9.40 $12.54 $5.25 $8.47 $11.59
66 $6.32 $10.19 $13.61 $5.68 $9.18 $12.59
67 $6.90 $11.16 $14.92 $6.21 $10.05 $13.79
68 $7.59 $12.27 $16.38 $6.81 $11.06 $15.16
69 $8.34 $13.51 $18.00 $7.49 $12.16 $16.64
70 $9.19 $14.90 $19.81 $8.27 $13.42 $18.32
71 $10.18 $16.52 $21.90 $9.15 $14.87 $20.25
72 $11.31 $18.42 $24.34 $10.17 $16.60 $22.50
73 $12.89 $21.10 $27.73 $11.59 $19.02 $25.64
74 $14.21 $23.35 $30.55 $12.77 $21.04 $28.24
75 $15.61 $25.75 $33.57 $14.03 $23.20 $31.03
76 $17.31 $28.63 $37.21 $15.56 $25.79 $34.40
77 $18.86 $31.25 $40.52 $16.95 $28.17 $37.48
78 $21.25 $35.23 $45.68 $19.10 $31.75 $42.25
79 $23.65 $39.21 $50.83 $21.25 $35.33 $47.01
80 $26.04 $43.19 $55.99 $23.41 $38.91 $51.77
81 $28.45 $47.15 $61.15 $25.57 $42.49 $56.54
82 $30.85 $51.13 $66.29 $27.73 $46.08 $61.30
83 $33.24 $55.10 $71.45 $29.88 $49.66 $66.06
84 $35.63 $59.08 $76.60 $32.03 $53.23 $70.84

Modes Other Than Annual
Semiannual Mode: 51% of Annual
Quarterly Mode: 26% of Annual

Spousal Discount is 10% of resulting Standard or Preferred Rate.

Modal Rate for the Nonforfeiture Benefit/Shortened Benefit Rider Form 99509 is
30% of the resulting modal premium shown above after application of Spousal Discount.
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STATE FARM MUTUAL AUTOMOBILE INSURANCE COMPANY
BLOOMINGTON, ILLINOIS
PROPOSED RATES FOR POLICIES EFFECTIVE PRIOR TO JUNE 1, 2001
SIMPLE AUTOMATIC INCREASE BENEFIT RIDER FORM 99504 SERIES
PREFERRED RATE PER $1 OF DAILY BENEFIT

30 Day Elimination Period 90 Day Elimination Period
Issue 2 Year 5 Year Lifetime 2 Year 5 Year Lifetime
Age Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period
18-29 $0.44 $0.68 $0.94 $0.39 $0.62 $0.87
30-34 $0.57 $0.89 $1.23 $0.52 $0.81 $1.14
35-39 $0.74 $1.17 $1.59 $0.68 $1.05 $1.48
40 $0.84 $1.32 $1.80 $0.77 $1.19 $1.67
41 $0.88 $1.37 $1.88 $0.79 $1.24 $1.74
42 $0.92 $1.43 $1.96 $0.82 $1.29 $1.82
43 $0.97 $1.51 $2.08 $0.88 $1.37 $1.92
44 $1.02 $1.60 $2.19 $0.93 $1.45 $2.03
45 $1.08 $1.68 $2.30 $0.97 $1.52 $2.13
46 $1.13 $1.76 $2.42 $1.02 $1.59 $2.24
47 $1.20 $1.88 $2.58 $1.09 $1.69 $2.38
48 $1.27 $2.02 $2.73 $1.14 $1.82 $2.53
49 $1.34 $2.16 $2.89 $1.20 $1.95 $2.67
50 $1.39 $2.30 $3.04 $1.27 $2.08 $2.82
51 $1.45 $2.44 $3.21 $1.33 $2.20 $2.97
52 $1.52 $2.59 $3.35 $1.38 $2.32 $3.10
53 $1.61 $2.69 $3.55 $1.45 $2.42 $3.29
54 $1.69 $2.80 $3.74 $1.53 $2.53 $3.47
55 $1.79 $2.91 $3.94 $1.61 $2.62 $3.65
56 $1.88 $3.03 $4.16 $1.68 $2.73 $3.84
57 $1.96 $3.16 $4.36 $1.76 $2.85 $4.03
58 $2.03 $3.33 $4.57 $1.82 $2.99 $4.22
59 $2.08 $3.49 $4.75 $1.88 $3.15 $4.40
60 $2.15 $3.66 $4.96 $1.93 $3.31 $4.58
61 $2.24 $3.86 $5.19 $2.02 $3.49 $4.80
62 $2.36 $4.09 $5.46 $2.12 $3.67 $5.04
63 $2.53 $4.32 $5.77 $2.27 $3.88 $5.32
64 $2.71 $4.56 $6.11 $2.45 $4.10 $5.66
65 $2.93 $4.82 $6.48 $2.64 $4.35 $6.00
66 $3.16 $5.11 $6.89 $2.84 $4.61 $6.37
67 $3.41 $5.43 $7.34 $3.06 $4.90 $6.79
68 $3.64 $5.79 $7.84 $3.28 $5.22 $7.25
69 $3.89 $6.17 $8.38 $3.50 $5.58 $7.75
70 $4.16 $6.59 $8.96 $3.73 $5.94 $8.28
71 $4.42 $7.04 $9.57 $3.97 $6.34 $8.84
72 $4.74 $7.52 $10.21 $4.26 $6.77 $9.46
73 $5.12 $8.09 $10.97 $4.60 $7.29 $10.15
74 $5.50 $8.66 $11.72 $4.95 $7.80 $10.83
75 $5.89 $9.22 $12.47 $5.29 $8.30 $11.53
76 $6.27 $9.78 $13.22 $5.63 $8.82 $12.23
77 $6.65 $10.35 $13.97 $5.98 $9.32 $12.93
78 $6.94 $10.76 $14.56 $6.24 $9.70 $13.45
79 $7.24 $11.17 $15.16 $6.51 $10.06 $14.01
80 $7.53 $11.58 $15.74 $6.77 $10.44 $14.56
81 $7.82 $12.00 $16.34 $7.02 $10.81 $15.10
82 $8.11 $12.41 $16.93 $7.28 $11.17 $15.66
83 $8.40 $12.82 $17.53 $7.55 $11.54 $16.20
84 $8.69 $13.22 $18.11 $7.82 $11.92 $16.75

Modes Other Than Annual
Semiannual Mode: 51% of Annual
Quarterly Mode: 26% of Annual

Spousal Discount is 10% of resulting Standard or Preferred Rate.

Modal Rate for the Nonforfeiture Benefit/Shortened Benefit Rider Form 99509 is
30% of the resulting modal premium shown above after application of Spousal Discount.
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STATE FARM MUTUAL AUTOMOBILE INSURANCE COMPANY
BLOOMINGTON, ILLINOIS
PROPOSED RATES FOR POLICIES EFFECTIVE PRIOR TO JUNE 1, 2001
COMPOUND AUTOMATIC INCREASE BENEFIT RIDER FORM 99505 SERIES
PREFERRED RATE PER $1 OF DAILY BENEFIT

30 Day Elimination Period 90 Day Elimination Period
Issue 2 Year 5 Year Lifetime 2 Year 5 Year Lifetime
Age Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period
18-29 $0.95 $1.45 $1.89 $0.86 $1.31 $1.75
30-34 $1.25 $1.91 $2.48 $1.13 $1.73 $2.30
35-39 $1.63 $2.47 $3.23 $1.47 $2.23 $2.99
40 $1.84 $2.80 $3.65 $1.66 $2.53 $3.38
41 $1.91 $2.93 $3.80 $1.73 $2.63 $3.52
42 $2.00 $3.06 $3.98 $1.80 $2.76 $3.68
43 $2.12 $3.23 $4.21 $1.91 $2.91 $3.90
44 $2.23 $3.41 $4.44 $2.01 $3.07 $4.11
45 $2.36 $3.59 $4.67 $2.12 $3.23 $4.33
46 $2.47 $3.77 $4.91 $2.22 $3.39 $4.53
47 $2.62 $4.01 $5.21 $2.36 $3.61 $4.82
48 $2.68 $4.13 $5.43 $2.42 $3.73 $5.03
49 $2.74 $4.28 $5.66 $2.46 $3.85 $5.23
50 $2.78 $4.41 $5.88 $2.52 $3.97 $5.44
51 $2.84 $4.56 $6.11 $2.56 $4.10 $5.64
52 $2.90 $4.69 $6.33 $2.61 $4.22 $5.85
53 $2.99 $4.83 $6.52 $2.69 $4.35 $6.02
54 $3.08 $4.98 $6.70 $2.77 $4.49 $6.21
55 $3.16 $5.13 $6.89 $2.85 $4.63 $6.38
56 $3.27 $5.29 $7.09 $2.94 $4.76 $6.56
57 $3.37 $5.45 $7.30 $3.03 $4.92 $6.74
58 $3.45 $5.60 $7.54 $3.10 $5.05 $6.97
59 $3.53 $5.76 $7.76 $3.16 $5.19 $7.18
60 $3.61 $5.91 $8.01 $3.24 $5.32 $7.41
61 $3.72 $6.09 $8.28 $3.33 $5.50 $7.66
62 $3.85 $6.34 $8.62 $3.46 $5.70 $7.96
63 $4.04 $6.63 $8.97 $3.63 $5.97 $8.29
64 $4.25 $6.97 $9.36 $3.82 $6.27 $8.67
65 $4.49 $7.34 $9.79 $4.03 $6.62 $9.06
66 $4.75 $7.73 $10.26 $4.26 $6.97 $9.47
67 $5.01 $8.13 $10.75 $4.51 $7.33 $9.94
68 $5.29 $8.54 $11.29 $4.75 $7.69 $10.44
69 $5.58 $8.96 $11.86 $5.03 $8.08 $10.97
70 $5.89 $9.41 $12.47 $5.29 $8.47 $11.53
71 $6.19 $9.87 $13.11 $5.56 $8.90 $12.12
72 $6.54 $10.35 $13.78 $5.87 $9.33 $12.75
73 $6.91 $10.91 $14.55 $6.22 $9.84 $13.45
74 $7.28 $11.46 $15.32 $6.55 $10.33 $14.16
75 $7.66 $12.02 $16.08 $6.88 $10.83 $14.87
76 $8.04 $12.57 $16.84 $7.22 $11.33 $15.58
77 $8.40 $13.13 $17.62 $7.56 $11.83 $16.29
78 $8.61 $13.38 $18.00 $7.74 $12.06 $16.64
79 $8.82 $13.64 $18.40 $7.93 $12.30 $17.00
80 $9.01 $13.90 $18.78 $8.10 $12.53 $17.37
81 $9.22 $14.15 $19.17 $8.28 $12.75 $17.72
82 $9.41 $14.41 $19.56 $8.46 $12.98 $18.09
83 $9.62 $14.67 $19.95 $8.64 $13.21 $18.46
84 $9.82 $14.92 $20.33 $8.83 $13.45 $18.80

Modes Other Than Annual
Semiannual Mode: 51% of Annual
Quarterly Mode: 26% of Annual

Spousal Discount is 10% of resulting Standard or Preferred Rate.

Modal Rate for the Nonforfeiture Benefit/Shortened Benefit Rider Form 99509 is
30% of the resulting modal premium shown above after application of Spousal Discount.
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STATE FARM MUTUAL AUTOMOBILE INSURANCE COMPANY
BLOOMINGTON, ILLINOIS
PROPOSED RATES FOR POLICIES EFFECTIVE PRIOR TO JUNE 1, 2001
LONG TERM CARE INSURANCE POLICY FORM 97045 SERIES
STANDARD RATE PER $1 OF DAILY BENEFIT

30 Day Elimination Period 90 Day Elimination Period
Issue 2 Year 5 Year Lifetime 2 Year 5 Year Lifetime
Age Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period
18-29 $1.03 $1.66 $2.15 $0.93 $1.49 $1.98
30-34 $1.36 $2.19 $2.84 $1.22 $1.96 $2.61
35-39 $1.76 $2.82 $3.68 $1.58 $2.54 $3.40
40 $1.98 $3.19 $4.15 $1.78 $2.88 $3.83
41 $2.07 $3.33 $4.34 $1.86 $3.00 $3.99
42 $2.17 $3.47 $4.52 $1.95 $3.14 $4.18
43 $2.30 $3.68 $4.79 $2.06 $3.32 $4.42
44 $2.42 $3.88 $5.05 $2.17 $3.51 $4.67
45 $2.54 $4.08 $5.31 $2.29 $3.68 $4.91
46 $2.68 $4.28 $5.58 $2.40 $3.87 $5.14
47 $2.84 $4.56 $5.93 $2.54 $4.10 $5.48
48 $2.98 $4.76 $6.22 $2.67 $4.29 $5.74
49 $3.10 $4.98 $6.49 $2.79 $4.48 $6.01
50 $3.24 $5.18 $6.78 $2.90 $4.66 $6.26
51 $3.36 $5.39 $7.06 $3.03 $4.85 $6.53
52 $3.51 $5.59 $7.35 $3.14 $5.03 $6.79
53 $3.66 $5.87 $7.78 $3.29 $5.30 $7.18
54 $3.84 $6.16 $8.20 $3.44 $5.55 $7.59
55 $4.00 $6.45 $8.63 $3.60 $5.82 $7.98
56 $4.20 $6.79 $9.13 $3.78 $6.13 $8.44
57 $4.46 $7.21 $9.69 $4.00 $6.49 $8.97
58 $4.75 $7.67 $10.28 $4.27 $6.90 $9.50
59 $5.08 $8.15 $10.89 $4.56 $7.35 $10.07
60 $5.42 $8.71 $11.55 $4.87 $7.83 $10.69
61 $5.82 $9.32 $12.33 $5.22 $8.39 $11.41
62 $6.25 $10.01 $13.23 $5.63 $9.03 $12.25
63 $6.70 $10.75 $14.24 $6.03 $9.69 $13.18
64 $7.17 $11.52 $15.31 $6.44 $10.39 $14.15
65 $7.70 $12.38 $16.52 $6.91 $11.16 $15.27
66 $8.33 $13.43 $17.93 $7.49 $12.09 $16.59
67 $9.09 $14.70 $19.66 $8.18 $13.25 $18.18
68 $10.00 $16.17 $21.58 $8.98 $14.58 $19.97
69 $10.99 $17.80 $23.71 $9.87 $16.03 $21.93
70 $12.10 $19.63 $26.10 $10.89 $17.68 $24.14
71 $13.41 $21.76 $28.86 $12.06 $19.60 $26.68
72 $14.36 $23.39 $30.90 $12.91 $21.08 $28.57
73 $15.42 $25.24 $33.16 $13.86 $22.74 $30.67
74 $16.71 $27.46 $35.92 $15.02 $24.74 $33.21
75 $18.36 $30.28 $39.47 $16.50 $27.28 $36.49
76 $20.35 $33.66 $43.75 $18.29 $30.33 $40.45
77 $22.18 $36.75 $47.65 $19.93 $33.12 $44.07
78 $24.99 $41.43 $53.71 $22.46 $37.33 $49.68
79 $27.81 $46.10 $59.77 $24.99 $41.54 $55.28
80 $30.62 $50.78 $65.84 $27.53 $45.75 $60.87
81 $33.45 $55.44 $71.90 $30.06 $49.96 $66.48
82 $36.27 $60.12 $77.95 $32.60 $54.18 $72.08
83 $39.08 $64.79 $84.01 $35.13 $58.39 $77.68
84 $41.90 $69.47 $90.07 $37.66 $62.59 $83.29

Modes Other Than Annual
Semiannual Mode: 51% of Annual
Quarterly Mode: 26% of Annual

Spousal Discount is 10% of resulting Standard or Preferred Rate.

Modal Rate for the Nonforfeiture Benefit/Shortened Benefit Rider Form 99509 is
30% of the resulting modal premium shown above after application of Spousal Discount.
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STATE FARM MUTUAL AUTOMOBILE INSURANCE COMPANY
BLOOMINGTON, ILLINOIS
PROPOSED RATES FOR POLICIES EFFECTIVE PRIOR TO JUNE 1, 2001
SIMPLE AUTOMATIC INCREASE BENEFIT RIDER FORM 99504 SERIES
STANDARD RATE PER $1 OF DAILY BENEFIT

30 Day Elimination Period 90 Day Elimination Period
Issue 2 Year 5 Year Lifetime 2 Year 5 Year Lifetime
Age Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period
18-29 $0.58 $0.90 $1.23 $0.52 $0.82 $1.14
30-34 $0.75 $1.18 $1.62 $0.68 $1.06 $1.50
35-39 $0.97 $1.54 $2.10 $0.90 $1.38 $1.95
40 $1.11 $1.74 $2.38 $1.01 $1.57 $2.20
41 $1.15 $1.80 $2.48 $1.04 $1.64 $2.30
42 $1.21 $1.88 $2.59 $1.09 $1.70 $2.40
43 $1.28 $1.99 $2.73 $1.15 $1.80 $2.53
44 $1.34 $2.11 $2.89 $1.22 $1.91 $2.68
45 $1.42 $2.22 $3.04 $1.28 $2.01 $2.81
46 $1.49 $2.32 $3.19 $1.34 $2.10 $2.95
47 $1.58 $2.48 $3.40 $1.43 $2.23 $3.14
48 $1.67 $2.67 $3.60 $1.50 $2.40 $3.33
49 $1.76 $2.85 $3.81 $1.58 $2.57 $3.52
50 $1.84 $3.03 $4.00 $1.67 $2.73 $3.72
51 $1.92 $3.22 $4.22 $1.75 $2.90 $3.91
52 $2.01 $3.41 $4.42 $1.82 $3.06 $4.09
53 $2.12 $3.54 $4.67 $1.92 $3.19 $4.34
54 $2.23 $3.69 $4.93 $2.02 $3.33 $4.57
55 $2.35 $3.83 $5.19 $2.12 $3.45 $4.81
56 $2.48 $3.99 $5.48 $2.22 $3.60 $5.07
57 $2.59 $4.17 $5.75 $2.32 $3.75 $5.31
58 $2.68 $4.38 $6.02 $2.40 $3.94 $5.56
59 $2.75 $4.59 $6.26 $2.48 $4.15 $5.79
60 $2.84 $4.82 $6.53 $2.54 $4.36 $6.04
61 $2.95 $5.09 $6.84 $2.67 $4.59 $6.32
62 $3.12 $5.39 $7.19 $2.79 $4.83 $6.65
63 $3.33 $5.69 $7.60 $2.99 $5.11 $7.02
64 $3.57 $6.01 $8.05 $3.23 $5.40 $7.45
65 $3.87 $6.35 $8.54 $3.47 $5.73 $7.90
66 $4.17 $6.74 $9.08 $3.74 $6.07 $8.39
67 $4.49 $7.16 $9.67 $4.03 $6.45 $8.94
68 $4.80 $7.63 $10.33 $4.33 $6.88 $9.56
69 $5.12 $8.14 $11.04 $4.61 $7.35 $10.21
70 $5.48 $8.69 $11.80 $4.91 $7.83 $10.92
71 $5.83 $9.28 $12.61 $5.23 $8.36 $11.65
72 $6.24 $9.91 $13.46 $5.61 $8.92 $12.46
73 $6.75 $10.66 $14.46 $6.06 $9.60 $13.38
74 $7.25 $11.41 $15.44 $6.52 $10.28 $14.28
75 $7.77 $12.15 $16.43 $6.97 $10.94 $15.20
76 $8.26 $12.89 $17.42 $7.42 $11.62 $16.12
77 $8.76 $13.64 $18.41 $7.88 $12.28 $17.03
78 $9.14 $14.18 $19.19 $8.23 $12.78 $17.73
79 $9.54 $14.71 $19.97 $8.57 $13.26 $18.46
80 $9.92 $15.26 $20.74 $8.92 $13.75 $19.19
81 $10.30 $15.81 $21.53 $9.26 $14.24 $19.90
82 $10.69 $16.35 $22.31 $9.59 $14.71 $20.63
83 $11.07 $16.89 $23.10 $9.95 $15.21 $21.35
84 $11.45 $17.43 $23.87 $10.30 $15.71 $22.07

Modes Other Than Annual
Semiannual Mode: 51% of Annual
Quarterly Mode: 26% of Annual

Spousal Discount is 10% of resulting Standard or Preferred Rate.

Modal Rate for the Nonforfeiture Benefit/Shortened Benefit Rider Form 99509 is
30% of the resulting modal premium shown above after application of Spousal Discount.
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STATE FARM MUTUAL AUTOMOBILE INSURANCE COMPANY
BLOOMINGTON, ILLINOIS
PROPOSED RATES FOR POLICIES EFFECTIVE PRIOR TO JUNE 1, 2001
COMPOUND AUTOMATIC INCREASE BENEFIT RIDER FORM 99505 SERIES
STANDARD RATE PER $1 OF DAILY BENEFIT

30 Day Elimination Period 90 Day Elimination Period
Issue 2 Year 5 Year Lifetime 2 Year 5 Year Lifetime
Age Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period
18-29 $1.26 $1.91 $2.49 $1.13 $1.73 $2.31
30-34 $1.65 $2.52 $3.27 $1.49 $2.27 $3.04
35-39 $2.15 $3.26 $4.26 $1.94 $2.94 $3.94
40 $2.42 $3.69 $4.81 $2.19 $3.33 $4.45
41 $2.52 $3.86 $5.01 $2.27 $3.46 $4.64
42 $2.63 $4.03 $5.24 $2.38 $3.63 $4.85
43 $2.79 $4.26 $5.55 $2.51 $3.83 $5.13
44 $2.94 $4.49 $5.85 $2.64 $4.05 $5.41
45 $3.10 $4.73 $6.15 $2.79 $4.26 $5.70
46 $3.25 $4.96 $6.47 $2.92 $4.47 $5.97
47 $3.45 $5.28 $6.87 $3.12 $4.75 $6.35
48 $3.53 $5.45 $7.16 $3.18 $4.91 $6.63
49 $3.61 $5.64 $7.46 $3.24 $5.08 $6.89
50 $3.66 $5.82 $7.74 $3.32 $5.23 $7.17
51 $3.74 $6.01 $8.05 $3.37 $5.40 $7.43
52 $3.82 $6.17 $8.34 $3.44 $5.56 $7.71
53 $3.93 $6.37 $8.60 $3.54 $5.74 $7.93
54 $4.06 $6.57 $8.83 $3.65 $5.92 $8.18
55 $4.17 $6.76 $9.08 $3.75 $6.10 $8.40
56 $4.30 $6.97 $9.35 $3.88 $6.28 $8.64
57 $4.44 $7.18 $9.62 $3.99 $6.48 $8.89
58 $4.55 $7.39 $9.93 $4.09 $6.66 $9.18
59 $4.65 $7.59 $10.22 $4.17 $6.84 $9.46
60 $4.75 $7.79 $10.56 $4.27 $7.02 $9.76
61 $4.90 $8.02 $10.92 $4.39 $7.25 $10.10
62 $5.08 $8.35 $11.35 $4.56 $7.51 $10.49
63 $5.32 $8.74 $11.82 $4.79 $7.87 $10.93
64 $5.60 $9.18 $12.33 $5.03 $8.26 $11.42
65 $5.92 $9.67 $12.90 $5.31 $8.72 $11.94
66 $6.25 $10.19 $13.52 $5.61 $9.18 $12.48
67 $6.60 $10.71 $14.17 $5.94 $9.66 $13.10
68 $6.97 $11.25 $14.87 $6.26 $10.13 $13.75
69 $7.35 $11.80 $15.62 $6.62 $10.65 $14.46
70 $7.77 $12.39 $16.43 $6.97 $11.16 $15.20
71 $8.16 $13.00 $17.27 $7.33 $11.72 $15.97
72 $8.62 $13.64 $18.15 $7.73 $12.29 $16.80
73 $9.10 $14.38 $19.17 $8.19 $12.97 $17.73
74 $9.59 $15.11 $20.18 $8.63 $13.62 $18.66
75 $10.10 $15.83 $21.19 $9.07 $14.28 $19.60
76 $10.59 $16.56 $22.19 $9.51 $14.93 $20.53
77 $11.07 $17.30 $23.22 $9.96 $15.59 $21.46
78 $11.34 $17.63 $23.72 $10.20 $15.89 $21.93
79 $11.62 $17.98 $24.24 $10.44 $16.20 $22.40
80 $11.88 $18.31 $24.74 $10.68 $16.51 $22.88
81 $12.15 $18.65 $25.26 $10.92 $16.80 $23.35
82 $12.41 $18.98 $25.78 $11.15 $17.10 $23.84
83 $12.67 $19.33 $26.29 $11.39 $17.40 $24.32
84 $12.94 $19.66 $26.79 $11.63 $17.72 $24.78

Modes Other Than Annual
Semiannual Mode: 51% of Annual
Quarterly Mode: 26% of Annual

Spousal Discount is 10% of resulting Standard or Preferred Rate.

Modal Rate for the Nonforfeiture Benefit/Shortened Benefit Rider Form 99509 is
30% of the resulting modal premium shown above after application of Spousal Discount.
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STATE FARM MUTUAL AUTOMOBILE INSURANCE COMPANY
BLOOMINGTON, ILLINOIS
PROPOSED RATES FOR POLICIES EFFECTIVE PRIOR TO JUNE 1, 2001
LONG TERM CARE INSURANCE POLICY FORM 97045 SERIES
PREFERRED RATE PER $1 OF DAILY BENEFIT

30 Day Elimination Period 90 Day Elimination Period
Issue 2 Year 5 Year Lifetime 2 Year 5 Year Lifetime
Age Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period
18-29 $0.88 $1.41 $1.83 $0.79 $1.27 $1.68
30-34 $1.16 $1.86 $2.42 $1.04 $1.67 $2.22
35-39 $1.50 $2.40 $3.13 $1.34 $2.16 $2.89
40 $1.68 $2.71 $3.53 $1.51 $2.45 $3.26
41 $1.76 $2.83 $3.69 $1.58 $2.55 $3.39
42 $1.85 $2.95 $3.84 $1.66 $2.67 $3.55
43 $1.96 $3.13 $4.07 $1.75 $2.82 $3.76
44 $2.06 $3.30 $4.29 $1.85 $2.99 $3.97
45 $2.16 $3.47 $4.52 $1.95 $3.13 $4.18
46 $2.28 $3.64 $4.75 $2.04 $3.29 $4.37
47 $2.42 $3.88 $5.04 $2.16 $3.49 $4.66
48 $2.53 $4.05 $5.29 $2.27 $3.65 $4.88
49 $2.64 $4.24 $5.52 $2.37 $3.81 $5.11
50 $2.76 $4.41 $5.77 $2.47 $3.96 $5.32
51 $2.86 $4.58 $6.00 $2.58 $4.12 $5.55
52 $2.99 $4.75 $6.25 $2.67 $4.28 $5.77
53 $3.11 $4.99 $6.62 $2.80 $4.51 $6.11
54 $3.27 $5.24 $6.97 $2.93 $4.72 $6.46
55 $3.40 $5.49 $7.34 $3.06 $4.95 $6.79
56 $3.57 $5.77 $7.76 $3.21 $5.21 $7.18
57 $3.79 $6.13 $8.24 $3.40 $5.52 $7.63
58 $4.04 $6.52 $8.74 $3.63 $5.87 $8.08
59 $4.32 $6.93 $9.26 $3.88 $6.25 $8.56
60 $4.61 $7.41 $9.82 $4.14 $6.66 $9.09
61 $4.95 $7.93 $10.49 $4.44 $7.14 $9.70
62 $5.32 $8.51 $11.25 $4.79 $7.68 $10.42
63 $5.70 $9.14 $12.11 $5.13 $8.24 $11.21
64 $6.10 $9.80 $13.02 $5.48 $8.84 $12.03
65 $6.55 $10.53 $14.05 $5.88 $9.49 $12.99
66 $7.08 $11.42 $15.25 $6.37 $10.28 $14.11
67 $7.73 $12.50 $16.72 $6.96 $11.27 $15.46
68 $8.50 $13.75 $18.35 $7.64 $12.40 $16.98
69 $9.35 $15.14 $20.16 $8.39 $13.63 $18.65
70 $10.29 $16.69 $22.20 $9.26 $15.04 $20.53
71 $11.40 $18.51 $24.54 $10.26 $16.67 $22.69
72 $12.21 $19.89 $26.28 $10.98 $17.93 $24.30
73 $13.11 $21.47 $28.20 $11.79 $19.34 $26.08
74 $14.21 $23.35 $30.55 $12.77 $21.04 $28.24
75 $15.61 $25.75 $33.57 $14.03 $23.20 $31.03
76 $17.31 $28.63 $37.21 $15.56 $25.79 $34.40
77 $18.86 $31.25 $40.52 $16.95 $28.17 $37.48
78 $21.25 $35.23 $45.68 $19.10 $31.75 $42.25
79 $23.65 $39.21 $50.83 $21.25 $35.33 $47.01
80 $26.04 $43.19 $55.99 $23.41 $38.91 $51.77
81 $28.45 $47.15 $61.15 $25.57 $42.49 $56.54
82 $30.85 $51.13 $66.29 $27.73 $46.08 $61.30
83 $33.24 $55.10 $71.45 $29.88 $49.66 $66.06
84 $35.63 $59.08 $76.60 $32.03 $53.23 $70.84

Modes Other Than Annual
Semiannual Mode: 51% of Annual
Quarterly Mode: 26% of Annual

Spousal Discount is 10% of resulting Standard or Preferred Rate.

Modal Rate for the Nonforfeiture Benefit/Shortened Benefit Rider Form 99509 is
30% of the resulting modal premium shown above after application of Spousal Discount.
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STATE FARM MUTUAL AUTOMOBILE INSURANCE COMPANY
BLOOMINGTON, ILLINOIS
PROPOSED RATES FOR POLICIES EFFECTIVE PRIOR TO JUNE 1, 2001
SIMPLE AUTOMATIC INCREASE BENEFIT RIDER FORM 99504 SERIES
PREFERRED RATE PER $1 OF DAILY BENEFIT

30 Day Elimination Period 90 Day Elimination Period
Issue 2 Year 5 Year Lifetime 2 Year 5 Year Lifetime
Age Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period
18-29 $0.49 $0.77 $1.05 $0.44 $0.70 $0.97
30-34 $0.64 $1.00 $1.38 $0.58 $0.90 $1.28
35-39 $0.82 $1.31 $1.79 $0.77 $1.17 $1.66
40 $0.94 $1.48 $2.02 $0.86 $1.34 $1.87
41 $0.98 $1.53 $2.11 $0.88 $1.39 $1.96
42 $1.03 $1.60 $2.20 $0.93 $1.45 $2.04
43 $1.09 $1.69 $2.32 $0.98 $1.53 $2.15
44 $1.14 $1.79 $2.46 $1.04 $1.62 $2.28
45 $1.21 $1.89 $2.59 $1.09 $1.71 $2.39
46 $1.27 $1.97 $2.71 $1.14 $1.79 $2.51
47 $1.34 $2.11 $2.89 $1.22 $1.90 $2.67
48 $1.42 $2.27 $3.06 $1.28 $2.04 $2.83
49 $1.50 $2.42 $3.24 $1.34 $2.19 $2.99
50 $1.56 $2.58 $3.40 $1.42 $2.32 $3.16
51 $1.63 $2.74 $3.59 $1.49 $2.47 $3.33
52 $1.71 $2.90 $3.76 $1.55 $2.60 $3.48
53 $1.80 $3.01 $3.97 $1.63 $2.71 $3.69
54 $1.90 $3.14 $4.19 $1.72 $2.83 $3.89
55 $2.00 $3.26 $4.41 $1.80 $2.93 $4.09
56 $2.11 $3.39 $4.66 $1.89 $3.06 $4.31
57 $2.20 $3.55 $4.89 $1.97 $3.19 $4.52
58 $2.28 $3.73 $5.12 $2.04 $3.35 $4.73
59 $2.34 $3.90 $5.32 $2.11 $3.53 $4.92
60 $2.42 $4.10 $5.55 $2.16 $3.71 $5.14
61 $2.51 $4.33 $5.82 $2.27 $3.90 $5.37
62 $2.65 $4.58 $6.11 $2.37 $4.11 $5.66
63 $2.83 $4.84 $6.46 $2.54 $4.35 $5.97
64 $3.04 $5.11 $6.85 $2.75 $4.59 $6.34
65 $3.29 $5.40 $7.26 $2.95 $4.87 $6.72
66 $3.55 $5.73 $7.72 $3.18 $5.16 $7.14
67 $3.82 $6.09 $8.22 $3.43 $5.49 $7.60
68 $4.08 $6.49 $8.79 $3.68 $5.85 $8.13
69 $4.35 $6.92 $9.39 $3.92 $6.25 $8.68
70 $4.66 $7.39 $10.04 $4.18 $6.66 $9.29
71 $4.96 $7.89 $10.72 $4.45 $7.11 $9.91
72 $5.31 $8.43 $11.45 $4.77 $7.59 $10.60
73 $5.74 $9.07 $12.30 $5.15 $8.16 $11.38
74 $6.17 $9.70 $13.13 $5.55 $8.74 $12.14
75 $6.61 $10.33 $13.97 $5.93 $9.30 $12.93
76 $7.02 $10.96 $14.82 $6.31 $9.88 $13.71
77 $7.45 $11.60 $15.66 $6.70 $10.44 $14.48
78 $7.77 $12.06 $16.32 $7.00 $10.87 $15.08
79 $8.11 $12.51 $16.98 $7.29 $11.28 $15.70
80 $8.44 $12.98 $17.64 $7.59 $11.69 $16.32
81 $8.76 $13.45 $18.31 $7.88 $12.11 $16.92
82 $9.09 $13.91 $18.97 $8.16 $12.51 $17.55
83 $9.41 $14.36 $19.65 $8.46 $12.94 $18.16
84 $9.74 $14.82 $20.30 $8.76 $13.36 $18.77

Modes Other Than Annual
Semiannual Mode: 51% of Annual
Quarterly Mode: 26% of Annual

Spousal Discount is 10% of resulting Standard or Preferred Rate.

Modal Rate for the Nonforfeiture Benefit/Shortened Benefit Rider Form 99509 is
30% of the resulting modal premium shown above after application of Spousal Discount.

Table A92 - Year 2 Page 5



STATE FARM MUTUAL AUTOMOBILE INSURANCE COMPANY
BLOOMINGTON, ILLINOIS
PROPOSED RATES FOR POLICIES EFFECTIVE PRIOR TO JUNE 1, 2001
COMPOUND AUTOMATIC INCREASE BENEFIT RIDER FORM 99505 SERIES
PREFERRED RATE PER $1 OF DAILY BENEFIT

30 Day Elimination Period 90 Day Elimination Period
Issue 2 Year 5 Year Lifetime 2 Year 5 Year Lifetime
Age Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period
18-29 $1.07 $1.62 $2.12 $0.96 $1.47 $1.96
30-34 $1.40 $2.14 $2.78 $1.27 $1.93 $2.59
35-39 $1.83 $2.77 $3.62 $1.65 $2.50 $3.35
40 $2.06 $3.14 $4.09 $1.86 $2.83 $3.78
41 $2.14 $3.28 $4.26 $1.93 $2.94 $3.95
42 $2.24 $3.43 $4.46 $2.02 $3.09 $4.12
43 $2.37 $3.62 $4.72 $2.13 $3.26 $4.36
44 $2.50 $3.82 $4.98 $2.25 $3.44 $4.60
45 $2.64 $4.02 $5.23 $2.37 $3.62 $4.85
46 $2.76 $4.22 $5.50 $2.48 $3.80 $5.08
47 $2.93 $4.49 $5.84 $2.65 $4.04 $5.40
48 $3.00 $4.64 $6.09 $2.70 $4.18 $5.64
49 $3.07 $4.80 $6.34 $2.76 $4.32 $5.86
50 $3.11 $4.95 $6.58 $2.82 $4.45 $6.10
51 $3.18 $5.11 $6.85 $2.87 $4.59 $6.32
52 $3.25 $5.25 $7.09 $2.93 $4.73 $6.56
53 $3.34 $5.42 $7.31 $3.01 $4.88 $6.74
54 $3.45 $5.59 $7.51 $3.10 $5.03 $6.96
55 $3.55 $5.75 $7.72 $3.19 $5.19 $7.14
56 $3.66 $5.93 $7.95 $3.30 $5.34 $7.35
57 $3.78 $6.11 $8.18 $3.39 $5.51 $7.56
58 $3.87 $6.28 $8.45 $3.48 $5.66 $7.81
59 $3.95 $6.46 $8.69 $3.55 $5.82 $8.05
60 $4.04 $6.63 $8.98 $3.63 $5.97 $8.30
61 $4.17 $6.82 $9.29 $3.73 $6.17 $8.59
62 $4.32 $7.10 $9.65 $3.88 $6.39 $8.92
63 $4.52 $7.43 $10.05 $4.07 $6.69 $9.30
64 $4.76 $7.81 $10.49 $4.28 $7.02 $9.71
65 $5.03 $8.22 $10.97 $4.52 $7.42 $10.15
66 $5.32 $8.67 $11.50 $4.77 $7.81 $10.61
67 $5.61 $9.11 $12.05 $5.05 $8.22 $11.14
68 $5.93 $9.57 $12.65 $5.32 $8.62 $11.69
69 $6.25 $10.04 $13.28 $5.63 $9.06 $12.30
70 $6.61 $10.54 $13.97 $5.93 $9.49 $12.93
71 $6.94 $11.06 $14.69 $6.23 $9.97 $13.58
72 $7.33 $11.60 $15.44 $6.57 $10.45 $14.29
73 $7.74 $12.23 $16.30 $6.97 $11.03 $15.08
74 $8.16 $12.85 $17.16 $7.34 $11.58 $15.87
75 $8.59 $13.46 $18.02 $7.71 $12.14 $16.67
76 $9.01 $14.08 $18.87 $8.09 $12.70 $17.46
77 $9.41 $14.71 $19.75 $8.47 $13.26 $18.25
78 $9.64 $14.99 $20.17 $8.67 $13.51 $18.65
79 $9.88 $15.29 $20.62 $8.88 $13.78 $19.05
80 $10.10 $15.57 $21.04 $9.08 $14.04 $19.46
81 $10.33 $15.86 $21.48 $9.29 $14.29 $19.86
82 $10.55 $16.14 $21.93 $9.48 $14.54 $20.28
83 $10.78 $16.44 $22.36 $9.69 $14.80 $20.68
84 $11.01 $16.72 $22.78 $9.89 $15.07 $21.07

Modes Other Than Annual
Semiannual Mode: 51% of Annual
Quarterly Mode: 26% of Annual

Spousal Discount is 10% of resulting Standard or Preferred Rate.

Modal Rate for the Nonforfeiture Benefit/Shortened Benefit Rider Form 99509 is
30% of the resulting modal premium shown above after application of Spousal Discount.
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STATE FARM MUTUAL AUTOMOBILE INSURANCE COMPANY
BLOOMINGTON, ILLINOIS
PROPOSED RATES FOR POLICIES EFFECTIVE PRIOR TO JUNE 1, 2001
LONG TERM CARE INSURANCE POLICY FORM 97045 SERIES
STANDARD RATE PER $1 OF DAILY BENEFIT

30 Day Elimination Period 90 Day Elimination Period
Issue 2 Year 5 Year Lifetime 2 Year 5 Year Lifetime
Age Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period
18-29 $1.15 $1.85 $2.39 $1.04 $1.67 $2.21
30-34 1.51 2.44 3.16 1.36 2.18 291
35-39 1.96 3.15 4.10 1.76 2.84 3.78
40 221 3.56 4.62 1.99 321 4.27
41 231 371 4.83 2.07 3.35 4.45
42 2.42 3.88 5.04 2.17 3.50 4.66
43 2.56 4.10 5.33 2.30 3.70 4.93
44 2.70 4.33 5.63 2.42 391 5.21
45 2.84 4.55 5.92 2.55 4.10 5.47
46 2.98 4.77 6.22 2.67 431 5.74
47 3.16 5.08 6.61 2.84 4.58 6.10
48 3.32 5.31 6.93 297 4.79 6.40
49 3.46 5.54 7.24 311 5.00 6.69
50 3.61 5.77 7.56 3.23 5.19 6.99
51 3.75 6.01 7.87 3.37 5.40 7.28
52 391 6.23 8.19 3.50 5.61 7.57
53 4.09 6.55 8.67 3.67 591 8.01
54 4.28 6.87 9.14 3.84 6.19 8.46
55 4.47 7.20 9.62 4.00 6.48 8.89
56 4.69 7.57 10.18 421 6.83 9.41
57 4.97 8.04 10.81 4.47 7.24 10.00
58 5.29 8.54 11.45 4.76 7.70 10.60
59 5.66 9.09 12.14 5.08 8.19 11.23
60 6.05 9.70 12.88 5.43 8.74 11.91
61 6.48 10.39 13.75 5.82 9.35 12.71
62 6.97 11.16 14.76 6.27 10.07 13.65
63 7.48 11.98 15.88 6.72 10.81 14.69
64 7.99 12.84 17.07 7.18 11.58 15.78
65 8.58 13.80 18.41 7.71 12.45 17.02
66 9.28 14.97 19.99 8.34 13.48 18.49
67 10.06 16.28 21.75 9.05 14.66 20.11
68 10.91 17.65 23.55 9.80 15.91 21.78
69 11.99 19.41 25.87 10.77 17.48 23.92
70 12.72 20.63 27.43 11.44 18.59 25.37
71 13.56 22.01 29.18 12.19 19.82 26.99
72 14.36 23.39 30.90 12.91 21.08 28.57
73 15.42 25.24 33.16 13.86 22.74 30.67
74 16.71 27.46 35.92 15.02 24.74 3321
75 18.36 30.28 39.47 16.50 27.28 36.49
76 20.35 33.66 43.75 18.29 30.33 40.45
77 22.18 36.75 47.65 19.93 33.12 44.07
78 24.99 41.43 53.71 22.46 37.33 49.68
79 27.81 46.10 59.77 24.99 41.54 55.28
80 30.62 50.78 65.84 27.53 45.75 60.87
81 33.45 55.44 71.90 30.06 49.96 66.48
82 36.27 60.12 77.95 32.60 54.18 72.08
83 39.08 64.79 84.01 35.13 58.39 77.68
84 41.90 69.47 90.07 37.66 62.59 83.29

Modes Other Than Annual
Semiannual Mode: 51% of Annual
Quarterly Mode: 26% of Annual

Spousal Discount is 10% of resulting Standard or Preferred Rate.

Modal Rate for the Nonforfeiture Benefit/Shortened Benefit Rider Form 99509 is
30% of the resulting modal premium shown above after application of Spousal Discount.
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STATE FARM MUTUAL AUTOMOBILE INSURANCE COMPANY
BLOOMINGTON, ILLINOIS
PROPOSED RATES FOR POLICIES EFFECTIVE PRIOR TO JUNE 1, 2001
SIMPLE AUTOMATIC INCREASE BENEFIT RIDER FORM 99504 SERIES
STANDARD RATE PER $1 OF DAILY BENEFIT

30 Day Elimination Period 90 Day Elimination Period
Issue 2 Year 5 Year Lifetime 2 Year 5 Year Lifetime
Age Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period
18-29 $0.64 $0.99 $1.37 $0.57 $0.91 $1.27
30-34 0.84 1.32 1.81 0.76 1.19 1.68
35-39 1.09 171 2.34 0.99 1.54 2.17
40 1.23 1.93 2.65 1.12 1.75 2.45
41 1.29 2.02 2.76 1.16 1.82 2.56
42 1.34 2.10 2.88 1.22 1.90 2.67
43 1.43 2.23 3.05 1.29 2.02 2.83
44 1.50 2.35 3.22 1.36 2.13 2.98
45 1.58 2.48 3.39 1.43 2.24 3.14
46 1.67 2.59 3.56 1.50 2.34 3.29
47 1.76 2.76 3.78 1.60 2.49 3.50
48 1.86 2.97 4.00 1.68 2.67 3.71
49 1.96 3.18 4.24 1.76 2.86 3.92
50 2.04 3.37 4.47 1.86 3.05 4.14
51 2.14 3.58 4.70 1.95 3.23 4.35
52 2.24 3.79 4.93 2.03 3.42 4.56
53 2.37 3.95 5.21 2.14 3.56 4.83
54 2.49 4.12 5.50 2.25 371 5.10
55 2.62 4.27 5.78 2.37 3.85 5.36
56 2.76 4.45 6.10 2.48 4.00 5.64
57 2.88 4.65 6.41 2.59 4.19 5.92
58 2.98 4.89 6.71 2.67 4.40 6.20
59 3.07 5.12 6.99 2.76 4.62 6.45
60 3.16 5.38 7.28 2.84 4.86 6.73
61 3.29 5.67 7.62 297 5.12 7.04
62 3.47 6.01 8.02 311 5.39 7.41
63 371 6.34 8.47 3.33 5.70 7.83
64 3.99 6.69 8.97 3.60 6.02 8.30
65 431 7.08 9.52 3.88 6.38 8.81
66 4.65 7.50 10.12 4.17 6.78 9.35
67 5.01 7.98 10.78 4.49 7.20 9.97
68 5.35 8.51 11.52 4.82 7.67 10.65
69 5.71 9.07 12.31 5.14 8.19 11.38
70 6.10 9.69 13.16 5.47 8.74 12.17
71 6.50 10.35 14.06 5.84 9.32 12.99
72 6.96 11.05 15.01 6.26 9.94 13.89
73 7.52 11.89 16.11 6.76 10.71 14.91
74 8.08 12.71 17.22 7.27 11.45 15.92
75 8.65 13.54 18.31 7.77 12.19 16.94
76 9.21 14.36 19.42 8.27 12.95 17.96
77 9.77 15.20 20.52 8.78 13.69 18.98
78 10.19 15.81 21.39 9.17 14.24 19.77
79 10.63 16.41 22.26 9.56 14.78 20.58
80 11.06 17.01 23.13 9.94 15.33 21.39
81 11.48 17.63 24.00 10.32 15.88 22.19
82 11.91 18.23 24.88 10.70 16.41 23.00
83 12.35 18.83 25.75 11.09 16.95 23.80
84 12.77 19.43 26.61 11.48 17.51 24.60

Modes Other Than Annual
Semiannual Mode: 51% of Annual
Quarterly Mode: 26% of Annual

Spousal Discount is 10% of resulting Standard or Preferred Rate.

Modal Rate for the Nonforfeiture Benefit/Shortened Benefit Rider Form 99509 is
30% of the resulting modal premium shown above after application of Spousal Discount.
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STATE FARM MUTUAL AUTOMOBILE INSURANCE COMPANY
BLOOMINGTON, ILLINOIS
PROPOSED RATES FOR POLICIES EFFECTIVE PRIOR TO JUNE 1, 2001
COMPOUND AUTOMATIC INCREASE BENEFIT RIDER FORM 99505 SERIES
STANDARD RATE PER $1 OF DAILY BENEFIT

30 Day Elimination Period 90 Day Elimination Period
Issue 2 Year 5 Year Lifetime 2 Year 5 Year Lifetime
Age Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period
18-29 $1.40 $2.13 $2.77 $1.26 $1.92 $2.58
30-34 1.83 2.81 3.65 1.67 2.53 3.39
35-39 2.39 3.64 4.75 2.16 3.28 4.40
40 2.70 4.12 5.36 2.44 371 4.96
41 2.81 4.30 5.59 2.53 3.86 5.17
42 2.94 4.49 5.85 2.65 4.05 5.40
43 311 4.75 6.19 2.80 4.27 5.73
44 3.28 5.01 6.52 2.95 451 6.03
45 3.46 5.28 6.86 311 4.75 6.36
46 3.63 5.53 7.21 3.26 4.98 6.66
47 3.85 5.88 7.66 3.47 5.29 7.08
48 3.93 6.08 7.98 3.54 5.47 7.39
49 4.02 6.29 8.32 3.61 5.66 7.69
50 4.09 6.48 8.64 3.70 5.84 7.99
51 4.17 6.69 8.97 3.77 6.02 8.29
52 4.26 6.89 9.30 3.84 6.20 8.60
53 4.38 7.10 9.58 3.95 6.40 8.85
54 4.52 7.32 9.84 4.07 6.59 9.11
55 4.65 7.53 10.12 4.19 6.79 9.37
56 4.80 777 10.42 4.33 7.00 9.63
57 4.94 8.01 10.72 4.45 7.22 9.91
58 5.07 8.23 11.07 4.56 7.42 10.23
59 5.18 8.46 11.40 4.65 7.62 10.54
60 5.29 8.68 11.77 4.76 7.83 10.88
61 5.46 8.95 12.17 4.90 8.08 11.26
62 5.66 9.31 12.66 5.08 8.37 11.69
63 5.94 9.74 13.17 5.33 8.76 12.18
64 6.24 10.23 13.75 5.61 9.21 12.73
65 6.59 10.78 14.38 5.92 9.72 13.30
66 6.97 11.35 15.06 6.26 10.23 13.92
67 7.36 11.94 15.79 6.62 10.77 14.60
68 777 12.54 16.58 6.99 11.30 15.33
69 8.19 13.16 17.42 7.38 11.87 16.11
70 8.65 13.82 18.31 7.77 12.45 16.94
71 9.10 14.49 19.25 8.18 13.06 17.81
72 9.60 15.20 20.24 8.62 13.71 18.73
73 10.15 16.03 21.38 9.13 14.45 19.77
74 10.70 16.84 22.50 9.62 15.18 20.80
75 11.26 17.65 23.62 10.11 15.92 21.85
76 11.80 18.47 24.74 10.61 16.65 22.89
77 12.35 19.29 25.89 11.10 17.37 23.93
78 12.64 19.66 26.45 11.37 17.71 24.44
79 12.95 20.03 27.02 11.65 18.06 24.98
80 13.24 20.41 27.58 11.90 18.40 25.51
81 13.54 20.79 28.15 12.17 18.73 26.04
82 13.83 21.17 28.73 12.43 19.07 26.57
83 14.13 21.55 29.30 12.70 19.40 27.10
84 14.43 21.91 29.88 12.96 19.75 27.62

Modes Other Than Annual
Semiannual Mode: 51% of Annual
Quarterly Mode: 26% of Annual

Spousal Discount is 10% of resulting Standard or Preferred Rate.

Modal Rate for the Nonforfeiture Benefit/Shortened Benefit Rider Form 99509 is
30% of the resulting modal premium shown above after application of Spousal Discount.
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STATE FARM MUTUAL AUTOMOBILE INSURANCE COMPANY
BLOOMINGTON, ILLINOIS
PROPOSED RATES FOR POLICIES EFFECTIVE PRIOR TO JUNE 1, 2001
LONG TERM CARE INSURANCE POLICY FORM 97045 SERIES
PREFERRED RATE PER $1 OF DAILY BENEFIT

30 Day Elimination Period 90 Day Elimination Period
Issue 2 Year 5 Year Lifetime 2 Year 5 Year Lifetime
Age Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period
18-29 $0.98 $1.57 $2.03 $0.88 $1.41 $1.88
30-34 1.29 2.07 2.69 1.15 1.86 2.48
35-39 1.67 2.67 3.49 1.50 242 3.22
40 1.88 3.02 3.93 1.69 2.73 3.63
41 1.96 3.15 4.10 1.76 2.84 3.78
42 2.06 3.30 4.28 1.85 2.98 3.96
43 2.18 3.49 4.54 1.95 3.15 4.19
44 2.30 3.68 4.79 2.06 3.32 4.42
45 2.42 3.86 5.04 217 3.49 4.66
46 2.53 4.06 5.29 2.27 3.67 4.89
47 2.69 433 5.61 2.42 3.89 5.19
48 2.83 451 5.89 2.52 4.07 5.45
49 294 472 6.16 2.65 4.26 5.70
50 3.07 4.90 6.43 2.74 4.42 5.94
51 3.19 511 6.69 2.87 459 6.19
52 3.32 5.29 6.97 2.98 4.77 6.44
53 3.47 557 7.36 3.12 5.03 6.80
54 3.64 5.85 7.77 3.26 5.26 7.20
55 3.79 6.12 8.18 3.40 5.52 7.56
56 3.99 6.44 8.65 3.58 5.81 8.01
57 4.23 6.83 9.20 3.79 6.16 8.50
58 4.49 7.27 9.74 4.05 6.55 9.02
59 4.82 7.73 10.32 433 6.97 9.55
60 5.14 8.25 10.95 4.62 7.43 10.14
61 5.52 8.83 11.69 4.96 7.95 10.81
62 5.94 9.49 12.54 5.33 8.55 11.61
63 6.36 10.19 13.50 571 9.20 12.49
64 6.80 10.92 14.52 6.10 9.84 13.41
65 7.29 11.75 15.65 6.57 10.58 14.48
66 7.90 12.73 17.00 7.10 11.47 15.72
67 8.55 13.84 18.49 7.69 12.46 17.09
68 9.27 15.00 20.02 8.33 13.52 18.51
69 10.19 16.50 21.99 9.15 14.86 20.33
70 10.81 17.54 23.32 9.72 15.80 21.56
71 11.53 18.71 24.80 10.36 16.85 22.94
72 12.21 19.88 26.27 10.97 17.92 24.28
73 13.11 21.45 28.19 11.78 19.33 26.07
74 14.20 23.34 30.53 12.77 21.03 28.23
75 15.61 25.74 33.55 14.03 23.19 31.02
76 17.30 28.61 37.19 15.55 25.78 34.38
77 18.85 31.24 40.50 16.94 28.15 37.46
78 21.24 35.22 45.65 19.09 31.73 42.23
79 23.64 39.19 50.80 21.24 35.31 46.99
80 26.03 43.16 55.96 23.40 38.89 51.74
81 28.43 47.12 61.12 25.55 42.47 56.51
82 30.83 51.10 66.26 27.71 46.05 61.27
83 33.22 55.07 71.41 29.86 49.63 66.03
84 35.62 59.05 76.56 32.01 53.20 70.80

Modes Other Than Annual
Semiannual Mode: 51% of Annual
Quarterly Mode: 26% of Annual

Spousal Discount is 10% of resulting Standard or Preferred Rate.

Modal Rate for the Nonforfeiture Benefit/Shortened Benefit Rider Form 99509 is
30% of the resulting modal premium shown above after application of Spousal Discount.
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STATE FARM MUTUAL AUTOMOBILE INSURANCE COMPANY
BLOOMINGTON, ILLINOIS
PROPOSED RATES FOR POLICIES EFFECTIVE PRIOR TO JUNE 1, 2001
SIMPLE AUTOMATIC INCREASE BENEFIT RIDER FORM 99504 SERIES
PREFERRED RATE PER $1 OF DAILY BENEFIT

30 Day Elimination Period 90 Day Elimination Period
Issue 2 Year 5 Year Lifetime 2 Year 5 Year Lifetime
Age Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period
18-29 $0.55 $0.84 $1.16 $0.49 $0.77 $1.08
30-34 0.71 112 1.54 0.64 1.01 1.43
35-39 0.92 1.46 1.99 0.84 1.32 1.85
40 1.05 1.64 2.25 0.95 1.48 2.09
41 1.09 171 2.35 0.99 1.55 2.18
42 1.15 1.79 2.45 1.04 1.62 2.27
43 1.22 1.89 2.59 1.09 171 241
44 1.27 2.00 2.74 1.15 181 2.53
45 1.34 211 2.88 1.22 1.90 2.67
46 141 2.20 3.02 1.27 1.99 2.80
47 1.50 2.35 3.22 1.36 211 2.98
48 1.58 252 3.40 1.43 2.27 3.15
49 1.67 2.70 3.61 1.50 2.42 3.33
50 1.74 2.87 3.79 1.58 2.59 3.53
51 1.82 3.05 4.00 1.65 2.74 3.70
52 1.90 3.22 4.19 1.72 291 3.88
53 2.02 3.36 4.42 1.82 3.02 4.10
54 211 3.50 4.68 1.92 3.15 4.34
55 2.23 3.63 491 2.02 3.28 4.56
56 2.35 3.78 5.19 211 3.40 4.80
57 2.45 3.95 5.46 2.20 3.56 5.04
58 2.53 4.16 5.70 2.27 3.74 5.28
59 2.60 4.35 5.94 2.35 3.93 5.49
60 2.69 458 6.19 2.42 413 5.73
61 2.80 4.82 6.48 2.52 4.35 5.99
62 2.95 511 6.82 2.65 4.58 6.30
63 3.15 5.39 7.21 2.83 4.84 6.65
64 3.39 5.70 7.63 3.07 5.12 7.06
65 3.67 6.02 8.09 3.30 5.43 7.49
66 3.95 6.38 8.61 3.54 5.77 7.95
67 4.26 6.79 9.17 3.82 6.12 8.48
68 4.55 7.24 9.80 4.10 6.52 9.06
69 4.86 7.71 10.47 4.37 6.97 9.67
70 5.19 8.25 11.19 4.66 7.43 10.35
71 5.53 8.79 11.96 497 7.92 11.05
72 5.92 9.39 12.77 5.32 8.46 11.82
73 6.40 10.11 13.71 5.75 9.11 12.68
74 6.87 10.81 14.64 6.17 9.74 13.54
75 7.36 11.51 15.57 6.61 10.37 14.41
76 7.84 12.22 16.52 7.04 11.02 15.27
77 8.32 12.94 17.46 7.46 11.65 16.14
78 8.67 13.44 18.20 7.80 12.11 16.81
79 9.04 13.96 18.93 8.13 12.57 17.50
80 9.41 14.46 19.67 8.46 13.03 18.20
81 9.76 14.99 20.41 8.78 13.50 18.87
82 10.14 15.50 21.15 9.10 13.96 19.56
83 10.50 16.02 21.90 9.44 14.42 20.24
84 10.86 16.52 22.64 9.76 14.90 20.92

Modes Other Than Annual
Semiannual Mode: 51% of Annual
Quarterly Mode: 26% of Annual

Spousal Discount is 10% of resulting Standard or Preferred Rate.

Modal Rate for the Nonforfeiture Benefit/Shortened Benefit Rider Form 99509 is
30% of the resulting modal premium shown above after application of Spousal Discount.
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STATE FARM MUTUAL AUTOMOBILE INSURANCE COMPANY
BLOOMINGTON, ILLINOIS
PROPOSED RATES FOR POLICIES EFFECTIVE PRIOR TO JUNE 1, 2001
COMPOUND AUTOMATIC INCREASE BENEFIT RIDER FORM 99505 SERIES
PREFERRED RATE PER $1 OF DAILY BENEFIT

30 Day Elimination Period 90 Day Elimination Period
Issue 2 Year 5 Year Lifetime 2 Year 5 Year Lifetime
Age Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period
18-29 $1.19 $1.81 $2.35 $1.08 $1.64 $2.18
30-34 1.55 2.39 3.11 141 2.16 2.88
35-39 2.03 3.09 4.03 1.83 2.79 3.74
40 2.30 3.50 4.56 2.07 3.15 4.21
41 2.39 3.65 4.75 2.16 3.29 4.40
42 2.51 3.82 4.97 2.25 3.44 4.59
43 2.65 4.03 5.26 2.38 3.63 4.87
44 2.79 4.26 5.54 251 3.84 5.14
45 2.94 4.49 5.84 2.65 4.03 5.40
46 3.08 4.70 6.13 2.77 4.24 5.67
47 3.28 5.00 6.51 2.95 4.49 6.02
48 3.35 5.17 6.79 3.01 4.66 6.29
49 3.42 5.35 7.07 3.07 4.82 6.54
50 3.47 552 7.35 3.15 497 6.80
51 3.54 5.70 7.63 321 5.12 7.04
52 3.63 5.85 7.91 3.26 5.28 7.31
53 3.72 6.03 8.15 3.36 5.45 7.52
54 3.85 6.23 8.37 3.46 5.61 7.76
55 3.95 6.41 8.61 3.56 5.77 7.97
56 4.09 6.61 8.86 3.68 5.95 8.19
57 4.20 6.80 9.11 3.78 6.15 8.43
58 431 7.00 9.42 3.88 6.31 8.71
59 441 7.20 9.69 3.95 6.48 8.96
60 4.49 7.38 10.01 4.05 6.65 9.25
61 4.65 7.60 10.35 417 6.87 9.58
62 4.82 7.92 10.77 4.33 7.13 9.94
63 5.05 8.29 11.20 454 7.45 10.36
64 531 8.71 11.69 477 7.84 10.82
65 5.61 9.17 12.22 5.04 8.26 11.31
66 5.94 9.66 12.81 5.32 8.71 11.83
67 6.26 10.15 13.43 5.63 9.16 12.42
68 6.61 10.67 14.10 5.94 9.60 13.03
69 6.97 11.19 14.81 6.27 10.09 13.71
70 7.36 11.75 15.57 6.61 10.58 14.41
71 7.74 12.32 16.37 6.96 11.10 15.15
72 8.16 12.94 17.22 7.34 11.66 15.93
73 8.64 13.64 18.19 7.77 12.29 16.81
74 9.10 14.32 19.14 8.18 12.91 17.70
75 9.58 15.01 20.09 8.60 13.54 18.59
76 10.04 15.71 21.04 9.03 14.15 19.47
77 10.50 16.41 22.02 9.44 14.77 20.34
78 10.75 16.72 22.50 9.67 15.06 20.79
79 11.02 17.04 22.97 9.91 15.36 21.24
80 11.27 17.36 23.45 10.12 15.65 21.70
81 11.51 17.68 23.94 10.35 15.93 22.15
82 11.76 18.00 24.43 10.57 16.21 22.60
83 12.01 18.33 24.92 10.79 16.51 23.06
84 12.28 18.63 25.41 11.03 16.80 23.49

Modes Other Than Annual
Semiannual Mode: 51% of Annual
Quarterly Mode: 26% of Annual

Spousal Discount is 10% of resulting Standard or Preferred Rate.

Modal Rate for the Nonforfeiture Benefit/Shortened Benefit Rider Form 99509 is
30% of the resulting modal premium shown above after application of Spousal Discount.
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STATE FARM MUTUAL AUTOMOBILE INSURANCE COMPANY
BLOOMINGTON, ILLINOIS
PROPOSED RATES FOR POLICIES EFFECTIVE ON OR AFTER JUNE 1, 2001
LONG TERM CARE INSURANCE POLICY FORM 97045 SERIES
STANDARD RATE PER $1 OF DAILY BENEFIT

30 Day Elimination Period 90 Day Elimination Period
Issue 2 Year 5 Year Lifetime 2 Year 5 Year Lifetime
Age Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period
18-29 $1.01 $1.64 $2.14 $0.91 $1.47 $1.97
30-34 $1.33 $2.16 $2.82 $1.20 $1.95 $2.62
35-39 $1.72 $2.80 $3.65 $1.55 $2.52 $3.38
40 $1.94 $3.16 $4.12 $1.75 $2.85 $3.82
41 $2.04 $3.30 $4.31 $1.83 $2.98 $4.00
42 $2.12 $3.44 $4.49 $1.90 $3.10 $4.17
43 $2.24 $3.64 $4.76 $2.02 $3.28 $4.40
44 $2.36 $3.84 $5.02 $2.13 $3.46 $4.65
45 $2.49 $4.04 $5.28 $2.24 $3.64 $4.88
46 $2.61 $4.25 $5.54 $2.35 $3.82 $5.13
47 $2.78 $4.51 $5.89 $2.50 $4.07 $5.46
48 $2.92 $4.73 $6.18 $2.62 $4.26 $5.72
49 $3.06 $4.94 $6.47 $2.76 $4.46 $5.99
50 $3.20 $5.16 $6.75 $2.88 $4.65 $6.25
51 $3.34 $5.38 $7.05 $3.01 $4.85 $6.52
52 $3.48 $5.59 $7.34 $3.14 $5.04 $6.79
53 $3.65 $5.86 $7.73 $3.28 $5.28 $7.15
54 $3.82 $6.14 $8.15 $3.43 $5.53 $7.54
55 $4.00 $6.45 $8.61 $3.60 $5.81 $7.96
56 $4.21 $6.81 $9.12 $3.79 $6.13 $8.43
57 $4.47 $7.22 $9.69 $4.01 $6.51 $8.96
58 $4.76 $7.68 $10.29 $4.28 $6.92 $9.52
59 $5.09 $8.19 $10.92 $4.57 $7.38 $10.10
60 $5.44 $8.75 $11.63 $4.89 $7.89 $10.75
61 $5.85 $9.39 $12.42 $5.25 $8.46 $11.49
62 $6.30 $10.10 $13.36 $5.66 $9.11 $12.35
63 $6.74 $10.84 $14.36 $6.06 $9.77 $13.28
64 $7.19 $11.59 $15.41 $6.46 $10.45 $14.26
65 $7.70 $12.44 $16.61 $6.92 $11.22 $15.36
66 $8.33 $13.51 $18.06 $7.49 $12.18 $16.70
67 $9.17 $14.86 $19.85 $8.24 $13.39 $18.36
68 $10.18 $16.45 $21.94 $9.15 $14.83 $20.29
69 $11.32 $18.25 $24.25 $10.18 $16.44 $22.42
70 $12.64 $20.29 $26.87 $11.36 $18.28 $24.86
71 $14.11 $22.65 $29.90 $12.69 $20.41 $27.64
72 $15.79 $25.39 $33.39 $14.20 $22.87 $30.87
73 $18.06 $29.20 $38.21 $16.23 $26.31 $35.33
74 $19.94 $32.43 $42.25 $17.93 $29.22 $39.07
75 $21.95 $35.84 $46.55 $19.73 $32.30 $43.04
76 $24.37 $39.92 $51.71 $21.90 $35.97 $47.82
77 $26.59 $43.66 $56.44 $23.89 $39.34 $52.20
78 $29.96 $49.21 $63.61 $26.93 $44.34 $58.83
79 $33.34 $54.76 $70.80 $29.98 $49.35 $65.46
80 $36.72 $60.31 $77.97 $33.01 $54.35 $72.09
81 $40.11 $65.87 $85.14 $36.05 $59.35 $78.74
82 $43.48 $71.41 $92.32 $39.08 $64.35 $85.37
83 $46.86 $76.97 $99.50 $42.12 $69.36 $92.00
84 $50.25 $82.51 $106.67 $45.17 $74.36 $98.64

Modes Other Than Annual
Semiannual Mode: 51% of Annual
Quarterly Mode: 26% of Annual

Spousal Discount is 10% of resulting Standard or Preferred Rate.

Modal Rate for the Nonforfeiture Benefit/Shortened Benefit Rider Form 99509 is
30% of the resulting modal premium shown above after application of Spousal Discount.
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STATE FARM MUTUAL AUTOMOBILE INSURANCE COMPANY
BLOOMINGTON, ILLINOIS
PROPOSED RATES FOR POLICIES EFFECTIVE ON OR AFTER JUNE 1, 2001
SIMPLE AUTOMATIC INCREASE BENEFIT RIDER FORM 99504 SERIES
STANDARD RATE PER $1 OF DAILY BENEFIT

30 Day Elimination Period 90 Day Elimination Period
Issue 2 Year 5 Year Lifetime 2 Year 5 Year Lifetime
Age Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period
18-29 $0.63 $1.05 $1.48 $0.56 $0.95 $1.37
30-34 $0.83 $1.39 $1.95 $0.74 $1.25 $1.79
35-39 $1.06 $1.79 $2.52 $0.95 $1.62 $2.33
40 $1.21 $2.03 $2.85 $1.09 $1.84 $2.63
41 $1.27 $2.12 $2.97 $1.13 $1.92 $2.74
42 $1.32 $2.22 $3.10 $1.18 $2.01 $2.87
43 $1.39 $2.34 $3.28 $1.25 $2.12 $3.04
44 $1.47 $2.48 $3.46 $1.32 $2.23 $3.19
45 $1.55 $2.60 $3.64 $1.39 $2.35 $3.36
46 $1.62 $2.72 $3.82 $1.46 $2.46 $3.53
47 $1.72 $2.90 $4.07 $1.55 $2.62 $3.75
48 $1.80 $3.06 $4.25 $1.61 $2.77 $3.91
49 $1.88 $3.21 $4.41 $1.68 $2.90 $4.08
50 $1.95 $3.38 $4.59 $1.76 $3.05 $4.23
51 $2.03 $3.54 $4.76 $1.83 $3.18 $4.40
52 $2.11 $3.70 $4.94 $1.89 $3.33 $4.56
53 $2.21 $3.86 $5.19 $1.98 $3.48 $4.79
54 $2.32 $4.01 $5.47 $2.09 $3.62 $5.05
55 $2.45 $4.17 $5.77 $2.20 $3.76 $5.33
56 $2.58 $4.35 $6.08 $2.31 $3.92 $5.62
57 $2.69 $4.55 $6.40 $2.42 $4.10 $5.91
58 $2.79 $4.78 $6.70 $2.51 $4.31 $6.19
59 $2.87 $5.04 $7.00 $2.58 $4.54 $6.47
60 $2.96 $5.31 $7.31 $2.65 $4.78 $6.75
61 $3.07 $5.59 $7.66 $2.76 $5.04 $7.08
62 $3.23 $5.91 $8.08 $2.90 $5.33 $7.47
63 $3.43 $6.26 $8.56 $3.09 $5.65 $7.91
64 $3.69 $6.63 $9.06 $3.30 $5.97 $8.38
65 $3.97 $7.03 $9.62 $3.56 $6.33 $8.91
66 $4.27 $7.46 $10.25 $3.83 $6.72 $9.48
67 $4.56 $7.95 $10.95 $4.10 $7.18 $10.13
68 $4.87 $8.51 $11.72 $4.38 $7.66 $10.83
69 $5.20 $9.10 $12.55 $4.67 $8.19 $11.60
70 $5.52 $9.73 $13.45 $4.96 $8.77 $12.43
71 $5.89 $10.43 $14.43 $5.30 $9.40 $13.34
72 $6.31 $11.19 $15.49 $5.66 $10.09 $14.34
73 $6.81 $12.15 $16.84 $6.12 $10.95 $15.57
74 $7.33 $13.09 $18.17 $6.59 $11.81 $16.80
75 $7.84 $14.06 $19.50 $7.06 $12.66 $18.05
76 $8.37 $15.00 $20.83 $7.52 $13.52 $19.28
77 $8.87 $15.96 $22.18 $7.98 $14.38 $20.50
78 $9.23 $16.69 $23.29 $8.30 $15.04 $21.54
79 $9.59 $17.43 $24.40 $8.61 $15.70 $22.57
80 $9.96 $18.16 $25.52 $8.94 $16.35 $23.60
81 $10.31 $18.89 $26.63 $9.26 $17.03 $24.62
82 $10.66 $19.62 $27.73 $9.59 $17.69 $25.65
83 $11.02 $20.36 $28.85 $9.91 $18.35 $26.68
84 $11.37 $21.10 $29.96 $10.23 $19.01 $27.71

Modes Other Than Annual
Semiannual Mode: 51% of Annual
Quarterly Mode: 26% of Annual

Spousal Discount is 10% of resulting Standard or Preferred Rate.

Modal Rate for the Nonforfeiture Benefit/Shortened Benefit Rider Form 99509 is
30% of the resulting modal premium shown above after application of Spousal Discount.
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STATE FARM MUTUAL AUTOMOBILE INSURANCE COMPANY
BLOOMINGTON, ILLINOIS
PROPOSED RATES FOR POLICIES EFFECTIVE ON OR AFTER JUNE 1, 2001
COMPOUND AUTOMATIC INCREASE BENEFIT RIDER FORM 99505 SERIES
STANDARD RATE PER $1 OF DAILY BENEFIT

30 Day Elimination Period 90 Day Elimination Period
Issue 2 Year 5 Year Lifetime 2 Year 5 Year Lifetime
Age Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period
18-29 $1.30 $2.16 $2.92 $1.16 $1.95 $2.70
30-34 $1.70 $2.86 $3.85 $1.52 $2.57 $3.56
35-39 $2.22 $3.71 $5.01 $1.98 $3.34 $4.63
40 $2.50 $4.18 $5.65 $2.24 $3.76 $5.22
41 $2.61 $4.36 $5.89 $2.34 $3.93 $5.44
42 $2.73 $4.57 $6.17 $2.45 $4.12 $5.70
43 $2.89 $4.83 $6.52 $2.59 $4.35 $6.03
44 $3.05 $5.10 $6.88 $2.73 $4.59 $6.36
45 $3.20 $5.35 $7.24 $2.87 $4.83 $6.68
46 $3.36 $5.63 $7.61 $3.01 $5.07 $7.02
47 $3.57 $5.98 $8.08 $3.20 $5.39 $7.46
48 $3.66 $6.15 $8.33 $3.29 $5.53 $7.70
49 $3.76 $6.32 $8.58 $3.37 $5.69 $7.93
50 $3.85 $6.47 $8.84 $3.46 $5.84 $8.17
51 $3.95 $6.64 $9.08 $3.54 $5.99 $8.40
52 $4.04 $6.81 $9.34 $3.63 $6.14 $8.64
53 $4.16 $7.01 $9.60 $3.74 $6.32 $8.88
54 $4.29 $7.22 $9.86 $3.86 $6.51 $9.12
55 $4.44 $7.44 $10.14 $3.99 $6.70 $9.38
56 $4.57 $7.65 $10.43 $4.11 $6.90 $9.64
57 $4.69 $7.89 $10.74 $4.23 $7.10 $9.92
58 $4.82 $8.11 $11.07 $4.32 $7.31 $10.23
59 $4.91 $8.33 $11.40 $4.41 $7.50 $10.54
60 $5.02 $8.57 $11.76 $4.50 $7.72 $10.88
61 $5.14 $8.83 $12.16 $4.63 $7.96 $11.25
62 $5.32 $9.17 $12.64 $4.78 $8.27 $11.68
63 $5.54 $9.59 $13.17 $5.00 $8.64 $12.18
64 $5.82 $10.06 $13.74 $5.23 $9.06 $12.70
65 $6.14 $10.57 $14.37 $5.51 $9.52 $13.30
66 $6.46 $11.13 $15.08 $5.80 $10.03 $13.93
67 $6.79 $11.71 $15.84 $6.10 $10.56 $14.64
68 $7.15 $12.32 $16.67 $6.42 $11.10 $15.42
69 $7.52 $12.96 $17.57 $6.75 $11.67 $16.25
70 $7.90 $13.63 $18.55 $7.09 $12.28 $17.14
71 $8.31 $14.35 $19.58 $7.46 $12.94 $18.10
72 $8.75 $15.13 $20.70 $7.85 $13.65 $19.14
73 $9.25 $16.10 $22.04 $8.31 $14.51 $20.39
74 $9.77 $17.05 $23.40 $8.77 $15.37 $21.64
75 $10.28 $18.01 $24.74 $9.24 $16.22 $22.90
76 $10.80 $18.95 $26.10 $9.70 $17.08 $24.14
77 $11.29 $19.92 $27.45 $10.16 $17.96 $25.38
78 $11.53 $20.42 $28.27 $10.37 $18.40 $26.14
79 $11.76 $20.94 $29.09 $10.56 $18.86 $26.91
80 $12.00 $21.44 $29.92 $10.78 $19.32 $27.67
81 $12.22 $21.94 $30.74 $10.99 $19.78 $28.42
82 $12.46 $22.46 $31.55 $11.20 $20.24 $29.18
83 $12.69 $22.97 $32.38 $11.40 $20.70 $29.94
84 $12.92 $23.49 $33.20 $11.60 $21.15 $30.70

Modes Other Than Annual
Semiannual Mode: 51% of Annual
Quarterly Mode: 26% of Annual

Spousal Discount is 10% of resulting Standard or Preferred Rate.

Modal Rate for the Nonforfeiture Benefit/Shortened Benefit Rider Form 99509 is
30% of the resulting modal premium shown above after application of Spousal Discount.
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STATE FARM MUTUAL AUTOMOBILE INSURANCE COMPANY
BLOOMINGTON, ILLINOIS
PROPOSED RATES FOR POLICIES EFFECTIVE ON OR AFTER JUNE 1, 2001
LONG TERM CARE INSURANCE POLICY FORM 97045 SERIES
PREFERRED RATE PER $1 OF DAILY BENEFIT

30 Day Elimination Period 90 Day Elimination Period
Issue 2 Year 5 Year Lifetime 2 Year 5 Year Lifetime
Age Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period
18-29 $0.86 $1.39 $1.82 $0.77 $1.25 $1.68
30-34 $1.13 $1.84 $2.40 $1.02 $1.66 $2.23
35-39 $1.46 $2.38 $3.10 $1.32 $2.14 $2.87
40 $1.65 $2.69 $3.50 $1.49 $2.42 $3.25
41 $1.73 $2.81 $3.67 $1.56 $2.53 $3.40
42 $1.80 $2.93 $3.82 $1.62 $2.64 $3.55
43 $1.91 $3.10 $4.05 $1.72 $2.79 $3.74
44 $2.01 $3.27 $4.27 $1.81 $2.94 $3.95
45 $2.12 $3.44 $4.49 $1.91 $3.10 $4.15
46 $2.22 $3.61 $4.71 $2.00 $3.25 $4.36
47 $2.36 $3.84 $5.01 $2.13 $3.46 $4.64
48 $2.48 $4.02 $5.26 $2.23 $3.62 $4.86
49 $2.60 $4.20 $5.50 $2.35 $3.79 $5.09
50 $2.72 $4.39 $5.74 $2.45 $3.95 $5.32
51 $2.84 $4.58 $6.00 $2.56 $4.12 $5.55
52 $2.96 $4.75 $6.24 $2.67 $4.29 $5.77
53 $3.10 $4.98 $6.57 $2.79 $4.49 $6.08
54 $3.25 $5.22 $6.93 $2.92 $4.70 $6.41
55 $3.40 $5.49 $7.32 $3.06 $4.94 $6.77
56 $3.58 $5.79 $7.76 $3.22 $5.21 $7.17
57 $3.80 $6.14 $8.24 $3.41 $5.54 $7.62
58 $4.05 $6.53 $8.75 $3.64 $5.89 $8.10
59 $4.33 $6.97 $9.29 $3.89 $6.28 $8.59
60 $4.63 $7.44 $9.89 $4.16 $6.71 $9.14
61 $4.98 $7.99 $10.56 $4.46 $7.19 $9.77
62 $5.36 $8.59 $11.36 $4.81 $7.75 $10.50
63 $5.73 $9.22 $12.21 $5.15 $8.31 $11.29
64 $6.11 $9.86 $13.11 $5.49 $8.89 $12.13
65 $6.55 $10.58 $14.13 $5.89 $9.54 $13.06
66 $7.08 $11.49 $15.36 $6.37 $10.36 $14.20
67 $7.80 $12.64 $16.88 $7.01 $11.39 $15.61
68 $8.66 $13.99 $18.66 $7.78 $12.61 $17.26
69 $9.63 $15.52 $20.62 $8.66 $13.98 $19.07
70 $10.75 $17.26 $22.85 $9.66 $15.55 $21.14
71 $12.00 $19.26 $25.43 $10.79 $17.36 $23.51
72 $13.43 $21.59 $28.40 $12.08 $19.45 $26.25
73 $15.36 $24.83 $32.50 $13.80 $22.38 $30.05
74 $16.96 $27.58 $35.93 $15.25 $24.85 $33.23
75 $18.67 $30.48 $39.59 $16.78 $27.47 $36.60
76 $20.73 $33.95 $43.98 $18.63 $30.59 $40.67
77 $22.61 $37.13 $48.00 $20.32 $33.46 $44.39
78 $25.48 $41.85 $54.10 $22.90 $37.71 $50.03
79 $28.35 $46.57 $60.21 $25.50 $41.97 $55.67
80 $31.23 $51.29 $66.31 $28.07 $46.22 $61.31
81 $34.11 $56.02 $72.41 $30.66 $50.48 $66.97
82 $36.98 $60.73 $78.52 $33.24 $54.73 $72.60
83 $39.85 $65.46 $84.62 $35.82 $58.99 $78.24
84 $42.74 $70.17 $90.72 $38.42 $63.24 $83.89

Modes Other Than Annual
Semiannual Mode: 51% of Annual
Quarterly Mode: 26% of Annual

Spousal Discount is 10% of resulting Standard or Preferred Rate.

Modal Rate for the Nonforfeiture Benefit/Shortened Benefit Rider Form 99509 is
30% of the resulting modal premium shown above after application of Spousal Discount.
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STATE FARM MUTUAL AUTOMOBILE INSURANCE COMPANY
BLOOMINGTON, ILLINOIS
PROPOSED RATES FOR POLICIES EFFECTIVE ON OR AFTER JUNE 1, 2001
SIMPLE AUTOMATIC INCREASE BENEFIT RIDER FORM 99504 SERIES
PREFERRED RATE PER $1 OF DAILY BENEFIT

30 Day Elimination Period 90 Day Elimination Period
Issue 2 Year 5 Year Lifetime 2 Year 5 Year Lifetime
Age Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period
18-29 $0.54 $0.89 $1.26 $0.48 $0.81 $1.17
30-34 $0.71 $1.18 $1.66 $0.63 $1.06 $1.52
35-39 $0.90 $1.52 $2.14 $0.81 $1.38 $1.98
40 $1.03 $1.73 $2.42 $0.93 $1.56 $2.24
41 $1.08 $1.80 $2.53 $0.96 $1.63 $2.33
42 $1.12 $1.89 $2.64 $1.00 $1.71 $2.44
43 $1.18 $1.99 $2.79 $1.06 $1.80 $2.59
44 $1.25 $2.11 $2.94 $1.12 $1.90 $2.71
45 $1.32 $2.21 $3.10 $1.18 $2.00 $2.86
46 $1.38 $2.31 $3.25 $1.24 $2.09 $3.00
47 $1.46 $2.47 $3.46 $1.32 $2.23 $3.19
48 $1.53 $2.60 $3.61 $1.37 $2.36 $3.33
49 $1.60 $2.73 $3.75 $1.43 $2.47 $3.47
50 $1.66 $2.87 $3.90 $1.50 $2.59 $3.60
51 $1.73 $3.01 $4.05 $1.56 $2.70 $3.74
52 $1.79 $3.15 $4.20 $1.61 $2.83 $3.88
53 $1.88 $3.28 $4.41 $1.68 $2.96 $4.07
54 $1.97 $3.41 $4.65 $1.78 $3.08 $4.29
55 $2.08 $3.55 $4.91 $1.87 $3.20 $4.53
56 $2.19 $3.70 $5.17 $1.96 $3.33 $4.78
57 $2.29 $3.87 $5.44 $2.06 $3.49 $5.03
58 $2.37 $4.07 $5.70 $2.13 $3.67 $5.26
59 $2.44 $4.29 $5.95 $2.19 $3.86 $5.50
60 $2.52 $4.52 $6.22 $2.25 $4.07 $5.74
61 $2.61 $4.75 $6.51 $2.35 $4.29 $6.02
62 $2.75 $5.03 $6.87 $2.47 $4.53 $6.35
63 $2.92 $5.32 $7.28 $2.63 $4.81 $6.73
64 $3.14 $5.64 $7.71 $2.81 $5.08 $7.13
65 $3.38 $5.98 $8.18 $3.03 $5.38 $7.58
66 $3.63 $6.34 $8.72 $3.26 $5.72 $8.06
67 $3.88 $6.76 $9.31 $3.49 $6.11 $8.62
68 $4.14 $7.24 $9.97 $3.73 $6.51 $9.21
69 $4.42 $7.74 $10.67 $3.97 $6.97 $9.87
70 $4.69 $8.28 $11.44 $4.22 $7.46 $10.57
71 $5.01 $8.87 $12.27 $4.51 $7.99 $11.35
72 $5.37 $9.52 $13.17 $4.81 $8.58 $12.20
73 $5.79 $10.33 $14.32 $5.20 $9.31 $13.24
74 $6.23 $11.13 $15.45 $5.60 $10.04 $14.29
75 $6.67 $11.96 $16.58 $6.00 $10.77 $15.35
76 $7.12 $12.76 $17.72 $6.40 $11.50 $16.40
77 $7.54 $13.57 $18.86 $6.79 $12.23 $17.43
78 $7.85 $14.19 $19.81 $7.06 $12.79 $18.32
79 $8.16 $14.82 $20.75 $7.32 $13.35 $19.20
80 $8.47 $15.44 $21.70 $7.60 $13.91 $20.07
81 $8.77 $16.07 $22.65 $7.88 $14.48 $20.94
82 $9.07 $16.69 $23.58 $8.16 $15.04 $21.81
83 $9.37 $17.32 $24.54 $8.43 $15.61 $22.69
84 $9.67 $17.94 $25.48 $8.70 $16.17 $23.57

Modes Other Than Annual
Semiannual Mode: 51% of Annual
Quarterly Mode: 26% of Annual

Spousal Discount is 10% of resulting Standard or Preferred Rate.

Modal Rate for the Nonforfeiture Benefit/Shortened Benefit Rider Form 99509 is
30% of the resulting modal premium shown above after application of Spousal Discount.
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STATE FARM MUTUAL AUTOMOBILE INSURANCE COMPANY
BLOOMINGTON, ILLINOIS
PROPOSED RATES FOR POLICIES EFFECTIVE ON OR AFTER JUNE 1, 2001
COMPOUND AUTOMATIC INCREASE BENEFIT RIDER FORM 99505 SERIES
PREFERRED RATE PER $1 OF DAILY BENEFIT

30 Day Elimination Period 90 Day Elimination Period
Issue 2 Year 5 Year Lifetime 2 Year 5 Year Lifetime
Age Benefit Period  Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period
18-29 $1.11 $1.84 $2.48 $0.99 $1.66 $2.30
30-34 $1.45 $2.43 $3.27 $1.29 $2.19 $3.03
35-39 $1.89 $3.16 $4.26 $1.68 $2.84 $3.94
40 $2.13 $3.55 $4.81 $1.91 $3.20 $4.44
41 $2.22 $3.71 $5.01 $1.99 $3.34 $4.63
42 $2.32 $3.89 $5.25 $2.08 $3.50 $4.85
43 $2.46 $4.11 $5.55 $2.20 $3.70 $5.13
44 $2.59 $4.34 $5.85 $2.32 $3.90 $5.41
45 $2.72 $4.55 $6.16 $2.44 $4.11 $5.68
46 $2.86 $4.79 $6.47 $2.56 $4.31 $5.97
47 $3.04 $5.09 $6.87 $2.72 $4.58 $6.34
48 $3.11 $5.23 $7.08 $2.80 $4.70 $6.55
49 $3.20 $5.37 $7.30 $2.87 $4.84 $6.74
50 $3.27 $5.50 $7.52 $2.94 $4.97 $6.95
51 $3.36 $5.65 $7.72 $3.01 $5.09 $7.14
52 $3.44 $5.79 $7.94 $3.09 $5.22 $7.35
53 $3.54 $5.96 $8.16 $3.18 $5.37 $7.55
54 $3.65 $6.14 $8.39 $3.28 $5.54 $7.76
55 $3.78 $6.33 $8.62 $3.39 $5.70 $7.98
56 $3.89 $6.51 $8.87 $3.50 $5.87 $8.20
57 $3.99 $6.71 $9.13 $3.60 $6.04 $8.44
58 $4.10 $6.90 $9.41 $3.67 $6.22 $8.70
59 $4.18 $7.08 $9.70 $3.75 $6.38 $8.96
60 $4.27 $7.29 $10.00 $3.83 $6.57 $9.25
61 $4.37 $7.51 $10.34 $3.94 $6.77 $9.57
62 $4.52 $7.80 $10.75 $4.07 $7.03 $9.93
63 $4.71 $8.16 $11.20 $4.25 $7.35 $10.36
64 $4.95 $8.56 $11.69 $4.45 $7.71 $10.80
65 $5.22 $8.99 $12.22 $4.69 $8.10 $11.31
66 $5.49 $9.47 $12.83 $4.93 $8.53 $11.85
67 $5.77 $9.96 $13.47 $5.19 $8.98 $12.45
68 $6.08 $10.48 $14.18 $5.46 $9.44 $13.11
69 $6.40 $11.02 $14.94 $5.74 $9.92 $13.82
70 $6.72 $11.59 $15.78 $6.03 $10.44 $14.58
71 $7.07 $12.20 $16.65 $6.34 $11.01 $15.39
72 $7.44 $12.87 $17.60 $6.68 $11.61 $16.28
73 $7.87 $13.69 $18.74 $7.07 $12.34 $17.34
74 $8.31 $14.50 $19.90 $7.46 $13.07 $18.40
75 $8.74 $15.32 $21.04 $7.86 $13.79 $19.48
76 $9.19 $16.12 $22.20 $8.25 $14.53 $20.53
77 $9.60 $16.94 $23.35 $8.64 $15.27 $21.58
78 $9.81 $17.37 $24.04 $8.82 $15.65 $22.23
79 $10.00 $17.81 $24.74 $8.98 $16.04 $22.89
80 $10.21 $18.23 $25.45 $9.17 $16.43 $23.53
81 $10.39 $18.66 $26.14 $9.35 $16.82 $24.17
82 $10.60 $19.10 $26.83 $9.53 $17.21 $24.82
83 $10.79 $19.54 $27.54 $9.70 $17.60 $25.46
84 $10.99 $19.98 $28.24 $9.87 $17.99 $26.11

Modes Other Than Annual
Semiannual Mode: 51% of Annual
Quarterly Mode: 26% of Annual

Spousal Discount is 10% of resulting Standard or Preferred Rate.

Modal Rate for the Nonforfeiture Benefit/Shortened Benefit Rider Form 99509 is
30% of the resulting modal premium shown above after application of Spousal Discount.
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STATE FARM MUTUAL AUTOMOBILE INSURANCE COMPANY
BLOOMINGTON, ILLINOIS
PROPOSED RATES FOR POLICIES EFFECTIVE ON OR AFTER JUNE 1, 2001
LONG TERM CARE INSURANCE POLICY FORM 97045 SERIES
STANDARD RATE PER $1 OF DAILY BENEFIT

30 Day Elimination Period 90 Day Elimination Period
Issue 2 Year 5 Year Lifetime 2 Year 5 Year Lifetime
Age Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period
18-29 $1.13 $1.84 $2.40 $1.02 $1.65 $2.21
30-34 $1.49 $2.42 $3.16 $1.34 $2.18 $2.93
35-39 $1.93 $3.14 $4.09 $1.74 $2.82 $3.79
40 $2.17 $3.54 $4.61 $1.96 $3.19 $4.28
41 $2.29 $3.70 $4.83 $2.05 $3.34 $4.48
42 $2.37 $3.85 $5.03 $2.13 $3.47 $4.67
43 $2.51 $4.08 $5.33 $2.26 $3.67 $4.93
44 $2.64 $4.30 $5.62 $2.39 $3.88 $5.21
45 $2.79 $4.53 $5.91 $2.51 $4.08 $5.47
46 $2.92 $4.76 $6.21 $2.63 $4.28 $5.75
47 $3.11 $5.05 $6.60 $2.80 $4.56 $6.12
48 $3.27 $5.30 $6.92 $2.93 $4.77 $6.41
49 $3.43 $5.53 $7.25 $3.09 $5.00 $6.71
50 $3.58 $5.78 $7.56 $3.23 $5.21 $7.00
51 $3.74 $6.03 $7.90 $3.37 $5.43 $7.30
52 $3.90 $6.26 $8.22 $3.52 $5.65 $7.61
53 $4.09 $6.56 $8.66 $3.67 $5.91 $8.01
54 $4.28 $6.88 $9.13 $3.84 $6.19 $8.45
55 $4.48 $7.22 $9.64 $4.03 $6.51 $8.92
56 $4.72 $7.63 $10.22 $4.25 $6.87 $9.44
57 $5.01 $8.09 $10.85 $4.49 $7.29 $10.04
58 $5.33 $8.60 $11.53 $4.79 $7.75 $10.66
59 $5.70 $9.17 $12.23 $5.12 $8.27 $11.31
60 $6.09 $9.80 $13.03 $5.48 $8.84 $12.04
61 $6.55 $10.52 $13.91 $5.88 $9.48 $12.87
62 $7.06 $11.31 $14.96 $6.34 $10.20 $13.83
63 $7.55 $12.14 $16.09 $6.79 $10.94 $14.88
64 $8.05 $12.98 $17.26 $7.24 $11.71 $15.97
65 $8.62 $13.93 $18.61 $7.75 $12.57 $17.21
66 $9.33 $15.13 $20.23 $8.39 $13.64 $18.71
67 $10.27 $16.65 $22.23 $9.23 $15.00 $20.57
68 $11.40 $18.43 $24.58 $10.25 $16.61 $22.73
69 $12.68 $20.44 $27.16 $11.40 $18.41 $25.11
70 $14.16 $22.73 $30.10 $12.72 $20.48 $27.85
71 $15.80 $25.37 $33.49 $14.21 $22.86 $30.96
72 $17.06 $27.43 $36.07 $15.34 $24.71 $33.35
73 $18.38 $29.72 $38.89 $16.52 $26.78 $35.96
74 $19.94 $32.43 $42.25 $17.93 $29.22 $39.07
75 $21.95 $35.84 $46.55 $19.73 $32.30 $43.04
76 $24.37 $39.92 $51.71 $21.90 $35.97 $47.82
77 $26.59 $43.66 $56.44 $23.89 $39.34 $52.20
78 $29.96 $49.21 $63.61 $26.93 $44.34 $58.83
79 $33.34 $54.76 $70.80 $29.98 $49.35 $65.46
80 $36.72 $60.31 $77.97 $33.01 $54.35 $72.09
81 $40.11 $65.87 $85.14 $36.05 $59.35 $78.74
82 $43.48 $71.41 $92.32 $39.08 $64.35 $85.37
83 $46.86 $76.97 $99.50 $42.12 $69.36 $92.00
84 $50.25 $82.51 $106.67 $45.17 $74.36 $98.64

Modes Other Than Annual
Semiannual Mode: 51% of Annual
Quarterly Mode: 26% of Annual
Spousal Discount is 10% of resulting Standard or Preferred Rate.

Modal Rate for the Nonforfeiture Benefit/Shortened Benefit Rider Form 99509 is
30% of the resulting modal premium shown above after application of Spousal Discount.
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STATE FARM MUTUAL AUTOMOBILE INSURANCE COMPANY
BLOOMINGTON, ILLINOIS
PROPOSED RATES FOR POLICIES EFFECTIVE ON OR AFTER JUNE 1, 2001
SIMPLE AUTOMATIC INCREASE BENEFIT RIDER FORM 99504 SERIES
STANDARD RATE PER $1 OF DAILY BENEFIT

30 Day Elimination Period 90 Day Elimination Period
Issue 2 Year 5 Year Lifetime 2 Year 5 Year Lifetime
Age Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period
18-29 $0.71 $1.18 $1.66 $0.63 $1.06 $1.53
30-34 $0.93 $1.56 $2.18 $0.83 $1.40 $2.01
35-39 $1.19 $2.01 $2.82 $1.06 $1.81 $2.61
40 $1.36 $2.27 $3.19 $1.22 $2.06 $2.95
41 $1.42 $2.37 $3.33 $1.27 $2.15 $3.07
42 $1.48 $2.49 $3.47 $1.32 $2.25 $3.21
43 $1.56 $2.62 $3.67 $1.40 $2.37 $3.41
44 $1.65 $2.78 $3.88 $1.48 $2.50 $3.57
45 $1.74 $2.91 $4.08 $1.56 $2.63 $3.76
46 $1.81 $3.05 $4.28 $1.64 $2.76 $3.95
47 $1.93 $3.25 $4.56 $1.74 $2.93 $4.20
48 $2.02 $3.43 $4.76 $1.80 $3.10 $4.38
49 $2.11 $3.60 $4.94 $1.88 $3.25 $4.57
50 $2.18 $3.79 $5.14 $1.97 $3.42 $4.74
51 $2.27 $3.97 $5.33 $2.05 $3.56 $4.93
52 $2.36 $4.14 $5.53 $2.12 $3.73 $5.11
53 $2.48 $4.32 $5.81 $2.22 $3.90 $5.37
54 $2.60 $4.49 $6.13 $2.34 $4.05 $5.66
55 $2.74 $4.67 $6.46 $2.46 $4.21 $5.97
56 $2.89 $4.87 $6.81 $2.59 $4.39 $6.30
57 $3.01 $5.10 $7.17 $2.71 $4.59 $6.62
58 $3.13 $5.35 $7.50 $2.81 $4.83 $6.93
59 $3.21 $5.65 $7.84 $2.89 $5.09 $7.25
60 $3.32 $5.95 $8.19 $2.97 $5.35 $7.56
61 $3.44 $6.26 $8.58 $3.09 $5.65 $7.93
62 $3.62 $6.62 $9.05 $3.25 $5.97 $8.37
63 $3.84 $7.01 $9.59 $3.46 $6.33 $8.86
64 $4.13 $7.43 $10.15 $3.70 $6.69 $9.39
65 $4.45 $7.87 $10.78 $3.99 $7.09 $9.98
66 $4.78 $8.36 $11.48 $4.29 $7.53 $10.62
67 $5.11 $8.91 $12.27 $4.59 $8.04 $11.35
68 $5.46 $9.53 $13.13 $4.91 $8.58 $12.13
69 $5.82 $10.19 $14.06 $5.23 $9.17 $12.99
70 $6.18 $10.90 $15.07 $5.56 $9.82 $13.92
71 $6.60 $11.68 $16.16 $5.94 $10.53 $14.94
72 $7.07 $12.53 $17.35 $6.34 $11.30 $16.06
73 $7.63 $13.61 $18.86 $6.86 $12.27 $17.44
74 $8.21 $14.66 $20.35 $7.38 $13.23 $18.82
75 $8.78 $15.75 $21.84 $7.91 $14.18 $20.22
76 $9.38 $16.80 $23.33 $8.42 $15.14 $21.60
77 $9.94 $17.88 $24.84 $8.94 $16.11 $22.96
78 $10.34 $18.69 $26.09 $9.30 $16.85 $24.13
79 $10.74 $19.52 $27.33 $9.64 $17.59 $25.28
80 $11.16 $20.34 $28.59 $10.01 $18.31 $26.43
81 $11.55 $21.16 $29.83 $10.37 $19.08 $27.58
82 $11.94 $21.98 $31.06 $10.74 $19.82 $28.73
83 $12.34 $22.81 $32.32 $11.10 $20.55 $29.88
84 $12.74 $23.63 $33.56 $11.46 $21.29 $31.04

Modes Other Than Annual
Semiannual Mode: 51% of Annual
Quarterly Mode: 26% of Annual

Spousal Discount is 10% of resulting Standard or Preferred Rate.

Modal Rate for the Nonforfeiture Benefit/Shortened Benefit Rider Form 99509 is
30% of the resulting modal premium shown above after application of Spousal Discount.
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STATE FARM MUTUAL AUTOMOBILE INSURANCE COMPANY
BLOOMINGTON, ILLINOIS
PROPOSED RATES FOR POLICIES EFFECTIVE ON OR AFTER JUNE 1, 2001
COMPOUND AUTOMATIC INCREASE BENEFIT RIDER FORM 99505 SERIES
STANDARD RATE PER $1 OF DAILY BENEFIT

30 Day Elimination Period 90 Day Elimination Period
Issue 2 Year 5 Year Lifetime 2 Year 5 Year Lifetime
Age Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period
18-29 $1.46 $2.42 $3.27 $1.30 $2.18 $3.02
30-34 $1.90 $3.20 $4.31 $1.70 $2.88 $3.99
35-39 $2.49 $4.16 $5.61 $2.22 $3.74 $5.19
40 $2.80 $4.68 $6.33 $2.51 $4.21 $5.85
41 $2.92 $4.88 $6.60 $2.62 $4.40 $6.09
42 $3.06 $5.12 $6.91 $2.74 $4.61 $6.38
43 $3.24 $5.41 $7.30 $2.90 $4.87 $6.75
44 $3.42 $5.71 $7.71 $3.06 $5.14 $7.12
45 $3.58 $5.99 $8.11 $3.21 $5.41 $7.48
46 $3.76 $6.31 $8.52 $3.37 $5.68 $7.86
47 $4.00 $6.70 $9.05 $3.58 $6.04 $8.36
48 $4.10 $6.89 $9.33 $3.69 $6.19 $8.62
49 $4.21 $7.08 $9.61 $3.77 $6.37 $8.88
50 $4.31 $7.25 $9.90 $3.88 $6.54 $9.15
51 $4.42 $7.44 $10.17 $3.97 $6.71 $9.41
52 $4.53 $7.63 $10.46 $4.07 $6.88 $9.68
53 $4.66 $7.85 $10.75 $4.19 $7.08 $9.95
54 $4.81 $8.09 $11.04 $4.32 $7.29 $10.22
55 $4.97 $8.33 $11.36 $4.47 $7.50 $10.51
56 $5.12 $8.57 $11.68 $4.60 $7.73 $10.80
57 $5.25 $8.84 $12.03 $4.74 $7.95 $11.11
58 $5.40 $9.08 $12.40 $4.84 $8.19 $11.46
59 $5.50 $9.33 $12.77 $4.94 $8.40 $11.81
60 $5.62 $9.60 $13.17 $5.04 $8.65 $12.19
61 $5.76 $9.89 $13.62 $5.19 $8.92 $12.60
62 $5.96 $10.27 $14.16 $5.35 $9.26 $13.08
63 $6.21 $10.74 $14.75 $5.60 $9.68 $13.64
64 $6.52 $11.27 $15.39 $5.86 $10.15 $14.23
65 $6.88 $11.84 $16.10 $6.17 $10.66 $14.90
66 $7.24 $12.47 $16.89 $6.50 $11.23 $15.60
67 $7.61 $13.12 $17.74 $6.83 $11.83 $16.40
68 $8.01 $13.80 $18.67 $7.19 $12.43 $17.27
69 $8.42 $14.52 $19.68 $7.56 $13.07 $18.20
70 $8.85 $15.27 $20.78 $7.94 $13.76 $19.20
71 $9.31 $16.07 $21.93 $8.36 $14.49 $20.27
72 $9.80 $16.95 $23.19 $8.79 $15.29 $21.44
73 $10.36 $18.03 $24.69 $9.31 $16.25 $22.84
74 $10.94 $19.10 $26.21 $9.82 $17.22 $24.24
75 $11.51 $20.17 $27.71 $10.35 $18.17 $25.65
76 $12.10 $21.23 $29.24 $10.87 $19.13 $27.04
77 $12.65 $22.31 $30.75 $11.38 $20.12 $28.43
78 $12.92 $22.87 $31.67 $11.62 $20.61 $29.28
79 $13.17 $23.46 $32.58 $11.83 $21.13 $30.14
80 $13.44 $24.02 $33.51 $12.07 $21.64 $30.99
81 $13.69 $24.58 $34.43 $12.31 $22.16 $31.83
82 $13.96 $25.16 $35.34 $12.55 $22.67 $32.69
83 $14.21 $25.73 $36.27 $12.77 $23.19 $33.54
84 $14.47 $26.31 $37.19 $12.99 $23.69 $34.39

Modes Other Than Annual
Semiannual Mode: 51% of Annual
Quarterly Mode: 26% of Annual
Spousal Discount is 10% of resulting Standard or Preferred Rate.

Modal Rate for the Nonforfeiture Benefit/Shortened Benefit Rider Form 99509 is
30% of the resulting modal premium shown above after application of Spousal Discount.
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STATE FARM MUTUAL AUTOMOBILE INSURANCE COMPANY
BLOOMINGTON, ILLINOIS
PROPOSED RATES FOR POLICIES EFFECTIVE ON OR AFTER JUNE 1, 2001
LONG TERM CARE INSURANCE POLICY FORM 97045 SERIES
PREFERRED RATE PER $1 OF DAILY BENEFIT

30 Day Elimination Period 90 Day Elimination Period
Issue 2 Year 5 Year Lifetime 2 Year 5 Year Lifetime
Age Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period
18-29 $0.96 $1.56 $2.04 $0.87 $1.40 $1.88
30-34 $1.27 $2.06 $2.69 $1.14 $1.85 $2.49
35-39 $1.64 $2.67 $3.48 $1.48 $2.40 $3.22
40 $1.85 $3.01 $3.92 $1.67 $2.71 $3.64
41 $1.95 $3.15 $4.11 $1.74 $2.84 $3.81
42 $2.02 $3.27 $4.28 $1.81 $2.95 $3.97
43 $2.13 $3.47 $4.53 $1.92 $3.12 $4.19
44 $2.25 $3.66 $4.78 $2.03 $3.30 $4.43
45 $2.37 $3.85 $5.03 $2.13 $3.47 $4.65
46 $2.48 $4.05 $5.28 $2.24 $3.64 $4.89
47 $2.64 $4.29 $5.61 $2.38 $3.88 $5.20
48 $2.78 $4.51 $5.89 $2.49 $4.06 $5.45
49 $2.92 $4.70 $6.17 $2.63 $4.25 $5.71
50 $3.04 $4.92 $6.43 $2.75 $4.43 $5.95
51 $3.18 $5.13 $6.72 $2.87 $4.62 $6.21
52 $3.32 $5.32 $6.99 $2.99 $4.81 $6.47
53 $3.48 $5.58 $7.37 $3.12 $5.03 $6.81
54 $3.64 $5.85 $7.76 $3.27 $5.26 $7.19
55 $3.81 $6.14 $8.20 $3.43 $5.54 $7.59
56 $4.01 $6.49 $8.69 $3.61 $5.84 $8.03
57 $4.26 $6.88 $9.23 $3.82 $6.20 $8.54
58 $4.53 $7.31 $9.81 $4.07 $6.59 $9.07
59 $4.85 $7.80 $10.40 $4.35 $7.03 $9.62
60 $5.18 $8.33 $11.08 $4.66 $7.52 $10.24
61 $5.57 $8.95 $11.83 $5.00 $8.06 $10.95
62 $6.00 $9.62 $12.72 $5.39 $8.67 $11.76
63 $6.42 $10.32 $13.68 $5.77 $9.30 $12.65
64 $6.85 $11.04 $14.68 $6.16 $9.96 $13.58
65 $7.33 $11.85 $15.83 $6.59 $10.69 $14.64
66 $7.93 $12.87 $17.20 $7.14 $11.60 $15.91
67 $8.73 $14.16 $18.91 $7.85 $12.76 $17.49
68 $9.70 $15.67 $20.90 $8.72 $14.13 $19.33
69 $10.78 $17.38 $23.10 $9.70 $15.66 $21.36
70 $12.04 $19.33 $25.60 $10.82 $17.42 $23.69
71 $13.44 $21.58 $28.48 $12.09 $19.44 $26.33
72 $14.51 $23.33 $30.68 $13.05 $21.02 $28.36
73 $15.63 $25.28 $33.07 $14.05 $22.78 $30.58
74 $16.96 $27.58 $35.93 $15.25 $24.85 $33.23
75 $18.67 $30.48 $39.59 $16.78 $27.47 $36.60
76 $20.73 $33.95 $43.98 $18.63 $30.59 $40.67
7 $22.61 $37.13 $48.00 $20.32 $33.46 $44.39
78 $25.48 $41.85 $54.10 $22.90 $37.71 $50.03
79 $28.35 $46.57 $60.21 $25.50 $41.97 $55.67
80 $31.23 $51.29 $66.31 $28.07 $46.22 $61.31
81 $34.11 $56.02 $72.41 $30.66 $50.48 $66.97
82 $36.98 $60.73 $78.52 $33.24 $54.73 $72.60
83 $39.85 $65.46 $84.62 $35.82 $58.99 $78.24
84 $42.74 $70.17 $90.72 $38.42 $63.24 $83.89

Modes Other Than Annual
Semiannual Mode: 51% of Annual
Quarterly Mode: 26% of Annual

Spousal Discount is 10% of resulting Standard or Preferred Rate.

Modal Rate for the Nonforfeiture Benefit/Shortened Benefit Rider Form 99509 is
30% of the resulting modal premium shown above after application of Spousal Discount.
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STATE FARM MUTUAL AUTOMOBILE INSURANCE COMPANY
BLOOMINGTON, ILLINOIS
PROPOSED RATES FOR POLICIES EFFECTIVE ON OR AFTER JUNE 1, 2001
SIMPLE AUTOMATIC INCREASE BENEFIT RIDER FORM 99504 SERIES
PREFERRED RATE PER $1 OF DAILY BENEFIT

30 Day Elimination Period 90 Day Elimination Period
Issue 2 Year 5 Year Lifetime 2 Year 5 Year Lifetime
Age Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period
18-29 $0.60 $1.00 $1.41 $0.54 $0.90 $1.30
30-34 $0.79 $1.33 $1.85 $0.71 $1.19 $1.71
35-39 $1.01 $1.71 $2.40 $0.90 $1.54 $2.22
40 $1.16 $1.93 $2.71 $1.04 $1.75 $2.51
41 $1.21 $2.02 $2.83 $1.08 $1.83 $2.61
42 $1.26 $2.12 $2.95 $1.12 $1.91 $2.73
43 $1.33 $2.23 $3.12 $1.19 $2.02 $2.90
44 $1.40 $2.36 $3.30 $1.26 $2.13 $3.04
45 $1.48 $2.47 $3.47 $1.33 $2.24 $3.20
46 $1.54 $2.59 $3.64 $1.39 $2.35 $3.36
47 $1.64 $2.76 $3.88 $1.48 $2.49 $3.57
48 $1.72 $2.92 $4.05 $1.53 $2.64 $3.73
49 $1.79 $3.06 $4.20 $1.60 $2.76 $3.89
50 $1.85 $3.22 $4.37 $1.68 $2.91 $4.03
51 $1.93 $3.38 $4.53 $1.74 $3.03 $4.19
52 $2.01 $3.52 $4.70 $1.80 $3.17 $4.35
53 $2.11 $3.67 $4.94 $1.89 $3.32 $4.57
54 $2.21 $3.82 $5.21 $1.99 $3.44 $4.81
55 $2.33 $3.97 $5.49 $2.09 $3.58 $5.08
56 $2.46 $4.14 $5.79 $2.20 $3.73 $5.36
57 $2.56 $4.34 $6.10 $2.30 $3.90 $5.63
58 $2.66 $4.55 $6.38 $2.39 $4.11 $5.89
59 $2.73 $4.81 $6.67 $2.46 $4.33 $6.17
60 $2.82 $5.06 $6.97 $2.53 $4.55 $6.43
61 $2.93 $5.32 $7.30 $2.63 $4.81 $6.74
62 $3.08 $5.63 $7.70 $2.76 $5.08 $7.12
63 $3.27 $5.96 $8.16 $2.94 $5.38 $7.54
64 $3.51 $6.32 $8.63 $3.15 $5.69 $7.99
65 $3.78 $6.69 $9.17 $3.39 $6.03 $8.49
66 $4.07 $7.11 $9.76 $3.65 $6.40 $9.03
67 $4.35 $7.58 $10.44 $3.90 $6.84 $9.65
68 $4.64 $8.10 $11.17 $4.18 $7.30 $10.32
69 $4.95 $8.67 $11.96 $4.45 $7.80 $11.05
70 $5.26 $9.27 $12.82 $4.73 $8.35 $11.84
71 $5.61 $9.93 $13.74 $5.05 $8.96 $12.71
72 $6.01 $10.66 $14.76 $5.39 $9.61 $13.66
73 $6.49 $11.57 $16.04 $5.83 $10.44 $14.83
74 $6.98 $12.47 $17.31 $6.28 $11.25 $16.01
75 $7.47 $13.39 $18.57 $6.73 $12.06 $17.20
76 $7.98 $14.29 $19.84 $7.16 $12.88 $18.37
7 $8.45 $15.21 $21.13 $7.60 $13.70 $19.53
78 $8.79 $15.90 $22.19 $7.91 $14.33 $20.52
79 $9.13 $16.60 $23.24 $8.20 $14.96 $21.50
80 $9.49 $17.30 $24.31 $8.51 $15.57 $22.48
81 $9.82 $18.00 $25.37 $8.82 $16.23 $23.46
82 $10.15 $18.69 $26.42 $9.13 $16.86 $24.43
83 $10.49 $19.40 $27.49 $9.44 $17.48 $25.41
84 $10.83 $20.10 $28.54 $9.75 $18.11 $26.40

Modes Other Than Annual
Semiannual Mode: 51% of Annual
Quarterly Mode: 26% of Annual

Spousal Discount is 10% of resulting Standard or Preferred Rate.

Modal Rate for the Nonforfeiture Benefit/Shortened Benefit Rider Form 99509 is
30% of the resulting modal premium shown above after application of Spousal Discount.
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STATE FARM MUTUAL AUTOMOBILE INSURANCE COMPANY
BLOOMINGTON, ILLINOIS
PROPOSED RATES FOR POLICIES EFFECTIVE ON OR AFTER JUNE 1, 2001
COMPOUND AUTOMATIC INCREASE BENEFIT RIDER FORM 99505 SERIES
PREFERRED RATE PER $1 OF DAILY BENEFIT

30 Day Elimination Period 90 Day Elimination Period
Issue 2 Year 5 Year Lifetime 2 Year 5 Year Lifetime
Age Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period
18-29 $1.24 $2.06 $2.78 $1.11 $1.85 $2.57
30-34 $1.62 $2.72 $3.67 $1.45 $2.45 $3.39
35-39 $2.12 $3.54 $4.77 $1.89 $3.18 $4.41
40 $2.38 $3.98 $5.38 $2.13 $3.58 $4.98
41 $2.48 $4.15 $5.61 $2.23 $3.74 $5.18
42 $2.60 $4.35 $5.88 $2.33 $3.92 $5.43
43 $2.76 $4.60 $6.21 $2.47 $4.14 $5.74
44 $2.91 $4.86 $6.56 $2.60 $4.37 $6.06
45 $3.04 $5.09 $6.90 $2.73 $4.60 $6.36
46 $3.20 $5.37 $7.25 $2.87 $4.83 $6.68
47 $3.40 $5.70 $7.70 $3.04 $5.14 $7.11
48 $3.49 $5.86 $7.93 $3.14 $5.26 $7.33
49 $3.58 $6.02 $8.17 $3.21 $5.42 $7.55
50 $3.67 $6.17 $8.42 $3.30 $5.56 $7.78
51 $3.76 $6.33 $8.65 $3.38 $5.71 $8.00
52 $3.85 $6.49 $8.90 $3.46 $5.85 $8.23
53 $3.96 $6.68 $9.14 $3.56 $6.02 $8.46
54 $4.09 $6.88 $9.39 $3.67 $6.20 $8.69
55 $4.23 $7.08 $9.66 $3.80 $6.38 $8.94
56 $4.35 $7.29 $9.93 $3.91 $6.57 $9.19
57 $4.46 $7.52 $10.23 $4.03 $6.76 $9.45
58 $4.59 $7.72 $10.55 $4.12 $6.97 $9.75
59 $4.68 $7.93 $10.86 $4.20 $7.14 $10.04
60 $4.78 $8.16 $11.20 $4.29 $7.36 $10.37
61 $4.90 $8.41 $11.58 $4.41 $7.59 $10.72
62 $5.07 $8.73 $12.04 $4.55 $7.88 $11.12
63 $5.28 $9.13 $12.54 $4.76 $8.23 $11.60
64 $5.55 $9.58 $13.09 $4.98 $8.63 $12.10
65 $5.85 $10.07 $13.69 $5.25 $9.07 $12.67
66 $6.16 $10.61 $14.36 $5.53 $9.55 $13.27
67 $6.47 $11.16 $15.09 $5.81 $10.06 $13.95
68 $6.81 $11.74 $15.88 $6.11 $10.57 $14.69
69 $7.16 $12.35 $16.74 $6.43 $11.12 $15.48
70 $7.53 $12.99 $17.67 $6.75 $11.70 $16.33
71 $7.92 $13.67 $18.65 $7.11 $12.32 $17.24
72 $8.33 $14.42 $19.72 $7.48 $13.00 $18.23
73 $8.81 $15.33 $21.00 $7.92 $13.82 $19.42
74 $9.30 $16.24 $22.29 $8.35 $14.65 $20.62
75 $9.79 $17.15 $23.57 $8.80 $15.45 $21.81
76 $10.29 $18.06 $24.87 $9.24 $16.27 $23.00
7 $10.76 $18.97 $26.15 $9.68 $17.11 $24.18
78 $10.99 $19.45 $26.93 $9.88 $17.53 $24.90
79 $11.20 $19.95 $27.71 $10.06 $17.97 $25.63
80 $11.43 $20.43 $28.50 $10.27 $18.40 $26.36
81 $11.64 $20.90 $29.28 $10.47 $18.85 $27.07
82 $11.87 $21.40 $30.06 $10.67 $19.28 $27.80
83 $12.09 $21.88 $30.85 $10.86 $19.72 $28.52
84 $12.31 $22.38 $31.63 $11.05 $20.15 $29.25

Modes Other Than Annual
Semiannual Mode: 51% of Annual
Quarterly Mode: 26% of Annual

Spousal Discount is 10% of resulting Standard or Preferred Rate.

Modal Rate for the Nonforfeiture Benefit/Shortened Benefit Rider Form 99509 is
30% of the resulting modal premium shown above after application of Spousal Discount.

Table A95 - Year 2 Page 6



STATE FARM MUTUAL AUTOMOBILE INSURANCE COMPANY
BLOOMINGTON, ILLINOIS
PROPOSED RATES FOR POLICIES EFFECTIVE ON OR AFTER JUNE 1, 2001
LONG TERM CARE INSURANCE POLICY FORM 97045 SERIES
STANDARD RATE PER $1 OF DAILY BENEFIT

30 Day Elimination Period 90 Day Elimination Period
Issue 2 Year 5 Year Lifetime 2 Year 5 Year Lifetime
Age Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period
18-29 $1.26 $2.04 $2.67 $1.13 $1.83 $2.46
30-34 1.67 2.70 3.53 1.50 2.44 3.28
35-39 2.16 3.50 4.56 1.93 3.15 4.23
40 2.42 3.95 5.15 2.18 3.56 4.77
41 2.55 4.13 5.39 2.28 3.72 5.00
42 2.65 4.30 5.61 2.38 3.88 5.21
43 2.80 4.55 5.95 2.52 4.10 5.50
44 2.95 4.80 6.27 2.66 4.33 5.81
45 311 5.05 6.59 2.80 4.55 6.10
46 3.26 5.31 6.93 2.94 4.67 6.41
47 3.47 5.64 7.36 3.12 4.90 6.82
48 3.65 5.91 7.73 3.28 5.20 7.15
49 3.82 6.17 8.09 3.44 5.53 7.49
50 4.00 6.45 8.44 3.60 5.81 7.81
51 4.17 6.72 8.81 3.77 6.06 8.15
52 4.35 6.99 9.17 3.92 6.30 8.48
53 4.56 7.32 9.66 4.10 6.59 8.93
54 4.77 7.67 10.19 4.28 6.92 9.42
55 5.00 8.06 10.77 4.49 7.27 9.95
56 5.26 8.51 11.40 4.73 7.66 10.54
57 5.59 9.03 12.11 5.01 8.13 11.20
58 5.95 9.60 12.87 5.35 8.65 11.90
59 6.36 10.23 13.65 571 9.23 12.63
60 6.80 10.93 14.53 6.12 9.86 13.44
61 7.31 11.73 15.53 6.57 10.57 14.36
62 7.87 12.63 16.70 7.07 11.38 15.44
63 8.43 13.55 17.95 7.57 12.21 16.60
64 8.99 14.49 19.26 8.08 13.06 17.82
65 9.62 15.55 20.76 8.65 14.03 19.19
66 10.42 16.88 22.57 9.37 15.22 20.87
67 11.38 18.45 24.63 10.23 16.61 22.78
68 12.45 20.13 26.84 11.19 18.14 24.81
69 13.85 22.32 29.66 12.45 20.11 27.43
70 14.89 2391 31.67 13.38 21.54 29.29
71 16.00 25.68 33.90 14.39 23.14 31.34
72 17.06 27.43 36.07 15.34 24.71 33.35
73 18.38 29.72 38.89 16.52 26.78 35.96
74 19.94 32.43 42.25 17.93 29.22 39.07
75 21.95 35.84 46.55 19.73 32.30 43.04
76 24.37 39.92 51.71 21.90 35.97 47.82
77 26.59 43.66 56.44 23.89 39.34 52.20
78 29.96 49.21 63.61 26.93 44.34 58.83
79 33.34 54.76 70.80 29.98 49.35 65.46
80 36.72 60.31 77.97 33.01 54.35 72.09
81 40.11 65.87 85.14 36.05 59.35 78.74
82 43.48 71.41 92.32 39.08 64.35 85.37
83 46.86 76.97 99.50 42.12 69.36 92.00
84 50.25 82.51 106.67 4517 74.36 98.64

Modes Other Than Annual
Semiannual Mode: 51% of Annual
Quarterly Mode: 26% of Annual

Spousal Discount is 10% of resulting Standard or Preferred Rate.

Modal Rate for the Nonforfeiture Benefit/Shortened Benefit Rider Form 99509 is
30% of the resulting modal premium shown above after application of Spousal Discount.
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STATE FARM MUTUAL AUTOMOBILE INSURANCE COMPANY
BLOOMINGTON, ILLINOIS
PROPOSED RATES FOR POLICIES EFFECTIVE ON OR AFTER JUNE 1, 2001
SIMPLE AUTOMATIC INCREASE BENEFIT RIDER FORM 99504 SERIES
STANDARD RATE PER $1 OF DAILY BENEFIT

30 Day Elimination Period 90 Day Elimination Period
Issue 2 Year 5 Year Lifetime 2 Year 5 Year Lifetime
Age Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period
18-29 $0.78 $1.32 $1.85 $0.70 $1.19 $1.71
30-34 1.04 1.74 2.44 0.92 1.57 2.24
35-39 1.33 2.24 3.15 1.19 2.03 291
40 1.51 2.53 3.56 1.36 2.30 3.29
41 1.58 2.65 371 141 2.39 3.43
42 1.65 2.77 3.88 1.47 2.51 3.58
43 1.74 2.93 4.10 1.57 2.65 3.79
44 1.83 3.09 4.33 1.65 2.79 3.99
45 1.93 3.25 4.55 1.74 2.94 4.20
46 2.03 3.40 4.77 1.82 3.08 4.41
47 2.16 3.63 5.08 1.93 3.28 4.69
48 2.25 3.82 5.31 2.02 3.46 4.89
49 2.35 4.02 5.52 2.10 3.63 5.10
50 2.44 423 5.74 2.20 381 5.29
51 2.53 4.42 5.95 2.28 3.98 5.50
52 2.63 4.62 6.17 2.37 4.16 5.70
53 2.76 4.83 6.48 2.48 4.35 5.99
54 2.90 5.01 6.83 2.62 4.52 6.31
55 3.07 5.21 7.21 274 4.70 6.66
56 3.22 5.43 7.60 2.88 4.90 7.03
57 3.36 5.68 7.99 3.02 5.12 7.39
58 3.49 5.98 8.37 3.14 5.39 7.74
59 3.58 6.30 8.75 3.22 5.67 8.09
60 3.70 6.64 9.14 332 5.98 8.44
61 3.84 6.99 9.58 3.44 6.30 8.85
62 4.03 7.39 10.09 3.63 6.66 9.34
63 4.28 7.83 10.70 3.86 7.06 9.88
64 461 8.29 11.33 4.13 7.46 10.47
65 4.96 8.79 12.03 4.45 7.91 11.13
66 5.33 9.32 12.81 4.79 8.40 11.84
67 5.70 9.94 13.69 5.12 8.97 12.66
68 6.09 10.64 14.64 5.47 9.58 13.54
69 6.50 11.37 15.68 5.84 10.23 14.50
70 6.90 12.17 16.81 6.20 10.96 15.54
71 7.36 13.03 18.03 6.62 11.75 16.67
72 7.88 13.99 19.36 7.07 12.61 17.92
73 8.51 15.19 21.04 7.64 13.69 19.46
74 9.16 16.37 22.71 8.23 14.76 21.00
75 9.80 17.57 24.37 8.82 15.82 22.55
76 10.46 18.75 26.04 9.39 16.90 24.09
77 11.09 19.95 27.72 9.97 17.98 25.62
78 11.54 20.86 29.11 10.37 18.80 26.92
79 11.98 21.78 30.49 10.77 19.63 28.21
80 12.45 22.69 31.89 11.17 20.44 29.50
81 12.88 23.60 33.28 11.58 21.28 30.77
82 13.33 24.53 34.66 11.98 22.11 32.06
83 13.78 25.45 36.06 12.39 22.93 33.35
84 14.21 26.38 37.45 12.78 23.76 34.64

Modes Other Than Annual
Semiannual Mode: 51% of Annual
Quarterly Mode: 26% of Annual

Spousal Discount is 10% of resulting Standard or Preferred Rate.

Modal Rate for the Nonforfeiture Benefit/Shortened Benefit Rider Form 99509 is
30% of the resulting modal premium shown above after application of Spousal Discount.
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STATE FARM MUTUAL AUTOMOBILE INSURANCE COMPANY
BLOOMINGTON, ILLINOIS
PROPOSED RATES FOR POLICIES EFFECTIVE ON OR AFTER JUNE 1, 2001
COMPOUND AUTOMATIC INCREASE BENEFIT RIDER FORM 99505 SERIES
STANDARD RATE PER $1 OF DAILY BENEFIT

30 Day Elimination Period 90 Day Elimination Period
Issue 2 Year 5 Year Lifetime 2 Year 5 Year Lifetime
Age Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period
18-29 $1.62 $2.70 $3.65 $1.46 $2.44 $3.37
30-34 2.13 357 4.82 1.90 321 4.45
35-39 2.77 4.63 6.26 2.48 4.17 5.78
40 312 5.22 7.06 2.80 4.70 6.52
41 3.26 5.45 7.36 2.93 4.91 6.80
42 3.42 571 7.71 3.07 5.15 7.13
43 3.61 6.03 8.15 3.23 5.43 7.53
44 381 6.37 8.60 3.42 5.74 7.95
45 4.00 6.69 9.04 3.58 6.03 8.34
46 4.20 7.04 9.51 3.77 6.34 8.78
47 4.47 7.48 10.09 4.00 6.73 9.32
48 4.58 7.69 10.42 4.12 6.92 9.62
49 4.70 7.90 10.72 421 7.11 9.91
50 4.82 8.09 11.05 4.33 7.29 10.21
51 4.94 8.30 11.35 4.42 7.49 10.50
52 5.05 8.51 11.68 4.54 7.67 10.79
53 5.19 8.76 12.00 4.68 7.90 11.10
54 5.36 9.03 12.32 4.83 8.13 11.40
55 5.54 9.30 12.67 4.98 8.37 11.72
56 5.71 9.56 13.03 5.14 8.62 12.05
57 5.87 9.86 13.43 5.29 8.88 12.40
58 6.02 10.14 13.83 5.40 9.14 12.78
59 6.13 10.42 14.25 5.52 9.38 13.17
60 6.27 10.71 14.70 5.63 9.65 13.59
61 6.43 11.03 15.20 5.78 9.95 14.06
62 6.65 11.47 15.79 5.98 10.33 14.60
63 6.93 11.98 16.46 6.24 10.79 15.22
64 7.28 12.57 17.18 6.54 11.33 15.88
65 7.67 13.22 17.96 6.89 11.90 16.62
66 8.08 13.92 18.84 7.25 12.53 17.42
67 8.48 14.63 19.80 7.63 13.20 18.30
68 8.93 15.40 20.83 8.02 13.87 19.28
69 9.39 16.20 21.97 8.44 14.59 20.31
70 9.87 17.04 23.18 8.86 15.34 21.42
71 10.39 17.93 24.47 9.32 16.17 22.62
72 10.93 18.91 25.87 9.81 17.07 23.93
73 11.56 20.12 27.55 10.39 18.13 25.48
74 12.21 21.31 29.25 10.96 19.21 27.05
75 12.85 2251 30.93 11.55 20.27 28.62
76 13.50 23.69 32.62 12.12 21.35 30.17
77 14.11 24.89 34.31 12.70 22.44 31.72
78 14.41 25.52 35.34 12.96 23.00 32.68
79 14.70 26.17 36.36 13.20 23.58 33.63
80 14.99 26.80 37.39 13.47 24.15 34.58
81 15.27 27.43 38.42 13.73 24.72 35.52
82 15.57 28.07 39.44 14.00 25.30 36.47
83 15.86 28.71 40.47 14.25 25.87 37.42
84 16.14 29.36 41.50 14.50 26.43 38.37

Modes Other Than Annual
Semiannual Mode: 51% of Annual
Quarterly Mode: 26% of Annual

Spousal Discount is 10% of resulting Standard or Preferred Rate.

Modal Rate for the Nonforfeiture Benefit/Shortened Benefit Rider Form 99509 is
30% of the resulting modal premium shown above after application of Spousal Discount.
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STATE FARM MUTUAL AUTOMOBILE INSURANCE COMPANY
BLOOMINGTON, ILLINOIS
PROPOSED RATES FOR POLICIES EFFECTIVE ON OR AFTER JUNE 1, 2001
LONG TERM CARE INSURANCE POLICY FORM 97045 SERIES
PREFERRED RATE PER $1 OF DAILY BENEFIT

30 Day Elimination Period 90 Day Elimination Period
Issue 2 Year 5 Year Lifetime 2 Year 5 Year Lifetime
Age Benefit Period  Benefit Period  Benefit Period Benefit Period  Benefit Period Benefit Period
18-29 $1.08 $1.74 $2.27 $0.97 $1.55 $2.10
30-34 $1.41 $2.30 $3.00 $1.27 $2.07 $2.79
35-39 $1.83 $2.98 $3.88 $1.64 $2.67 $3.60
40 $2.06 $3.36 $4.38 $1.86 $3.02 $4.06
41 $2.17 $3.51 $4.58 $1.95 $3.16 $4.26
42 $2.25 $3.65 $4.77 $2.03 $3.30 $4.42
43 $2.38 $3.86 $5.05 $2.14 $3.49 $4.68
44 $2.51 $4.09 $5.33 $2.27 $3.68 $4.94
45 $2.65 $4.30 $5.61 $2.38 $3.86 $5.19
46 $2.77 $4.51 $5.89 $2.51 $3.97 $5.46
47 $2.95 $4.80 $6.26 $2.66 $4.17 $5.80
48 $3.11 $5.03 $6.57 $2.79 $4.42 $6.09
49 $3.25 $5.25 $6.89 $2.93 $4.70 $6.37
50 $3.40 $5.49 $7.18 $3.07 $4.94 $6.65
51 $3.54 $5.71 $7.49 $3.21 $5.15 $6.93
52 $3.70 $5.94 $7.80 $3.33 $5.36 $7.21
53 $3.88 $6.23 $8.22 $3.49 $5.61 $7.60
54 $4.06 $6.52 $8.67 $3.64 $5.88 $8.01
55 $4.26 $6.86 $9.16 $3.82 $6.17 $8.47
56 $4.48 $7.24 $9.69 $4.02 $6.51 $8.96
57 $4.75 $7.69 $10.30 $4.26 $6.92 $9.52
58 $5.05 $8.16 $10.95 $4.55 $7.36 $10.12
59 $5.40 $8.71 $11.61 $4.86 $7.84 $10.74
60 $5.78 $9.30 $12.36 $5.21 $8.39 $11.42
61 $6.22 $9.98 $13.20 $5.59 $8.99 $12.22
62 $6.69 $10.74 $14.21 $6.01 $9.67 $13.13
63 $7.17 $11.52 $15.26 $6.44 $10.39 $14.13
64 $7.64 $12.32 $16.38 $6.87 $11.10 $15.16
65 $8.18 $13.23 $17.65 $7.36 $11.93 $16.32
66 $8.86 $14.36 $19.19 $7.97 $12.94 $17.75
67 $9.67 $15.68 $20.94 $8.70 $14.12 $19.36
68 $10.58 $17.11 $22.81 $9.51 $15.42 $21.09
69 $11.77 $18.97 $25.21 $10.58 $17.09 $23.32
70 $12.66 $20.32 $26.92 $11.37 $18.31 $24.90
71 $13.60 $21.83 $28.82 $12.23 $19.67 $26.64
72 $14.50 $23.32 $30.66 $13.04 $21.00 $28.35
73 $15.62 $25.26 $33.06 $14.04 $22.76 $30.57
74 $16.95 $27.57 $35.91 $15.24 $24.84 $33.21
75 $18.66 $30.46 $39.57 $16.77 $27.46 $36.58
76 $20.71 $33.93 $43.95 $18.62 $30.57 $40.65
77 $22.60 $37.11 $47.97 $20.31 $33.44 $44.37
78 $25.47 $41.83 $54.07 $22.89 $37.69 $50.01
79 $28.34 $46.55 $60.18 $25.48 $41.95 $55.64
80 $31.21 $51.26 $66.27 $28.06 $46.20 $61.28
81 $34.09 $55.99 $72.37 $30.64 $50.45 $66.93
82 $36.96 $60.70 $78.47 $33.22 $54.70 $72.56
83 $39.83 $65.42 $84.58 $35.80 $58.96 $78.20
84 $42.71 $70.13 $90.67 $38.39 $63.21 $83.84

Modes Other Than Annual
Semiannual Mode: 51% of Annual
Quarterly Mode: 26% of Annual

Spousal Discount is 10% of resulting Standard or Preferred Rate.

Modal Rate for the Nonforfeiture Benefit/Shortened Benefit Rider Form 99509 is
30% of the resulting modal premium shown above after application of Spousal Discount.
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STATE FARM MUTUAL AUTOMOBILE INSURANCE COMPANY
BLOOMINGTON, ILLINOIS
PROPOSED RATES FOR POLICIES EFFECTIVE ON OR AFTER JUNE 1, 2001
SIMPLE AUTOMATIC INCREASE BENEFIT RIDER FORM 99504 SERIES
PREFERRED RATE PER $1 OF DAILY BENEFIT

30 Day Elimination Period 90 Day Elimination Period
Issue 2 Year 5 Year Lifetime 2 Year 5 Year Lifetime
Age Benefit Period  Benefit Period  Benefit Period Benefit Period  Benefit Period Benefit Period
18-29 $0.67 $1.12 $1.57 $0.60 $1.01 $1.46
30-34 $0.88 $1.47 $2.07 $0.78 $1.33 $1.90
35-39 $1.13 $1.90 $2.67 $1.01 $1.72 $2.48
40 $1.29 $2.16 $3.02 $1.15 $1.95 $2.80
41 $1.34 $2.25 $3.15 $1.20 $2.03 $2.91
42 $1.40 $2.35 $3.30 $1.25 $2.13 $3.05
43 $1.47 $2.49 $3.49 $1.33 $2.25 $3.22
44 $1.55 $2.63 $3.68 $1.40 $2.37 $3.39
45 $1.64 $2.76 $3.86 $1.47 $2.51 $3.57
46 $1.72 $2.90 $4.06 $1.55 $2.62 $3.75
47 $1.83 $3.08 $4.33 $1.64 $2.79 $3.99
48 $1.92 $3.25 $4.51 $1.71 $2.94 $4.16
49 $2.00 $3.42 $4.69 $1.79 $3.08 $4.34
50 $2.07 $3.60 $4.89 $1.88 $3.23 $4.49
51 $2.16 $3.77 $5.05 $1.95 $3.39 $4.68
52 $2.24 $3.93 $5.25 $2.02 $3.54 $4.84
53 $2.35 $4.10 $5.52 $2.11 $3.70 $5.10
54 $2.46 $4.26 $5.81 $2.23 $3.85 $5.38
55 $2.60 $4.42 $6.13 $2.34 $4.00 $5.67
56 $2.74 $4.62 $6.47 $2.45 $4.17 $5.98
57 $2.86 $4.83 $6.80 $2.58 $4.35 $6.29
58 $2.97 $5.08 $7.13 $2.67 $4.58 $6.58
59 $3.05 $5.36 $7.45 $2.74 $4.82 $6.89
60 $3.15 $5.64 $7.77 $2.83 $5.08 $7.18
61 $3.26 $5.94 $8.15 $2.93 $5.36 $7.52
62 $3.43 $6.29 $8.58 $3.08 $5.67 $7.94
63 $3.64 $6.65 $9.10 $3.29 $6.01 $8.40
64 $3.92 $7.04 $9.63 $3.51 $6.34 $8.90
65 $4.21 $7.48 $10.23 $3.78 $6.73 $9.46
66 $4.54 $7.92 $10.89 $4.07 $7.14 $10.07
67 $4.84 $8.46 $11.65 $4.35 $7.63 $10.77
68 $5.18 $9.04 $12.46 $4.66 $8.15 $11.51
69 $5.53 $9.67 $13.34 $4.97 $8.71 $12.33
70 $5.87 $10.35 $14.29 $5.28 $9.32 $13.22
71 $6.26 $11.09 $15.33 $5.63 $10.00 $14.18
72 $6.71 $11.90 $16.46 $6.01 $10.72 $15.25
73 $7.24 $12.92 $17.89 $6.50 $11.65 $16.55
74 $7.78 $13.92 $19.31 $7.00 $12.54 $17.86
75 $8.33 $14.94 $20.73 $7.50 $13.45 $19.18
76 $8.89 $15.95 $22.15 $7.99 $14.38 $20.50
77 $9.44 $16.97 $23.58 $8.48 $15.29 $21.78
78 $9.81 $17.74 $24.75 $8.82 $15.99 $22.89
79 $10.19 $18.52 $25.93 $9.16 $16.69 $24.00
80 $10.58 $19.31 $27.12 $9.51 $17.39 $25.09
81 $10.95 $20.08 $28.31 $9.84 $18.10 $26.17
82 $11.34 $20.86 $29.48 $10.19 $18.80 $27.27
83 $11.72 $21.64 $30.67 $10.54 $19.50 $28.36
84 $12.08 $22.43 $31.85 $10.86 $20.20 $29.46

Modes Other Than Annual
Semiannual Mode: 51% of Annual
Quarterly Mode: 26% of Annual

Spousal Discount is 10% of resulting Standard or Preferred Rate.

Modal Rate for the Nonforfeiture Benefit/Shortened Benefit Rider Form 99509 is
30% of the resulting modal premium shown above after application of Spousal Discount.
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STATE FARM MUTUAL AUTOMOBILE INSURANCE COMPANY
BLOOMINGTON, ILLINOIS
PROPOSED RATES FOR POLICIES EFFECTIVE ON OR AFTER JUNE 1, 2001
COMPOUND AUTOMATIC INCREASE BENEFIT RIDER FORM 99505 SERIES
PREFERRED RATE PER $1 OF DAILY BENEFIT

30 Day Elimination Period 90 Day Elimination Period
Issue 2 Year 5 Year Lifetime 2 Year 5 Year Lifetime
Age Benefit Period  Benefit Period  Benefit Period Benefit Period  Benefit Period Benefit Period
18-29 $1.39 $2.30 $3.11 $1.23 $2.07 $2.87
30-34 $1.81 $3.04 $4.10 $1.62 $2.73 $3.78
35-39 $2.35 $3.95 $5.32 $2.11 $3.54 $4.91
40 $2.66 $4.44 $6.01 $2.38 $4.00 $5.54
41 $2.77 $4.63 $6.26 $2.49 $4.19 $5.78
42 $2.91 $4.86 $6.57 $2.60 $4.38 $6.06
43 $3.07 $5.14 $6.93 $2.74 $4.62 $6.41
44 $3.23 $5.42 $7.31 $2.91 $4.89 $6.76
45 $3.40 $5.70 $7.69 $3.05 $5.14 $7.10
46 $3.57 $5.99 $8.08 $3.21 $5.39 $7.46
47 $3.79 $6.36 $8.58 $3.40 $5.73 $7.92
48 $3.89 $6.54 $8.86 $3.50 $5.88 $8.18
49 $4.00 $6.72 $9.11 $3.58 $6.05 $8.43
50 $4.10 $6.89 $9.39 $3.68 $6.20 $8.68
51 $4.20 $7.06 $9.66 $3.77 $6.37 $8.93
52 $4.30 $7.24 $9.93 $3.86 $6.52 $9.18
53 $4.42 $7.45 $10.21 $3.98 $6.72 $9.44
54 $4.56 $7.69 $10.47 $4.10 $6.92 $9.69
55 $4.72 $7.91 $10.78 $4.24 $7.13 $9.97
56 $4.86 $8.13 $11.09 $4.37 $7.34 $10.25
57 $4.98 $8.39 $11.42 $4.49 $7.55 $10.56
58 $5.12 $8.62 $11.76 $4.59 $7.77 $10.86
59 $5.22 $8.86 $12.12 $4.69 $7.98 $11.20
60 $5.33 $9.11 $12.50 $4.79 $8.20 $11.56
61 $5.46 $9.38 $12.94 $4.91 $8.47 $11.96
62 $5.66 $9.76 $13.43 $5.08 $8.79 $12.42
63 $5.89 $10.19 $14.00 $5.31 $9.18 $12.94
64 $6.19 $10.70 $14.62 $5.56 $9.63 $13.50
65 $6.52 $11.24 $15.27 $5.85 $10.12 $14.14
66 $6.87 $11.83 $16.03 $6.17 $10.65 $14.81
67 $7.21 $12.45 $16.84 $6.50 $11.23 $15.57
68 $7.60 $13.10 $17.71 $6.82 $11.80 $16.39
69 $7.99 $13.78 $18.68 $7.18 $12.40 $17.28
70 $8.40 $14.49 $19.71 $7.53 $13.05 $18.21
71 $8.83 $15.25 $20.82 $7.92 $13.75 $19.24
72 $9.30 $16.09 $22.01 $8.34 $14.52 $20.34
73 $9.83 $17.11 $23.44 $8.83 $15.41 $21.67
74 $10.39 $18.12 $24.88 $9.32 $16.34 $23.00
75 $10.93 $19.15 $26.31 $9.83 $17.23 $24.33
76 $11.48 $20.15 $27.75 $10.32 $18.16 $25.66
77 $12.00 $21.17 $29.18 $10.79 $19.08 $26.98
78 $12.25 $21.70 $30.06 $11.03 $19.56 $27.79
79 $12.50 $22.26 $30.93 $11.23 $20.05 $28.60
80 $12.75 $22.79 $31.81 $11.45 $20.54 $29.41
81 $12.99 $23.32 $32.68 $11.68 $21.03 $30.21
82 $13.24 $23.87 $33.54 $11.90 $21.52 $31.01
83 $13.50 $24.42 $34.43 $12.12 $22.01 $31.82
84 $13.73 $24.96 $35.29 $12.33 $22.48 $32.63

Modes Other Than Annual
Semiannual Mode: 51% of Annual
Quarterly Mode: 26% of Annual

Spousal Discount is 10% of resulting Standard or Preferred Rate.

Modal Rate for the Nonforfeiture Benefit/Shortened Benefit Rider Form 99509 is
30% of the resulting modal premium shown above after application of Spousal Discount.
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STATE FARM MUTUAL AUTOMOBILE INSURANCE COMPANY
BLOOMINGTON, ILLINOIS 61710
ACTUARIAL MEMORANDUM - RATE INCREASE

STATE FARM TAX QUALIFIED LONG TERM CARE INSURANCE POLICY FORM 97045VA.1

SIMPLE AUTOMATIC INCREASE BENEFIT RIDER FORM 99504VA
COMPOUND AUTOMATIC INCREASE BENEFIT RIDER FORM 99505

PURPOSE

The purpose of this memorandum is to demonstrate that the lifetime loss ratio of this product after
the proposed rate increase meets the minimum loss ratio requirements in Virginia. This
memorandum is not suitable for other purposes.

GENERAL INFORMATION

Type of Policy: These are Individual Tax Qualified Long Term Care Insurance Policies
Renewability: Guaranteed Renewable

Marketing Method: These policies were sold through a captive agency force but are no longer
sold

Issue Ages: ages 30 through 84

Average Issue Age of inforce policies: 56

mo Ow»

APPLICABILITY

This filing is applicable to all in-force policies and associated riders issued in Virginia on the above
referenced forms. These forms were marketed in Virginia between February 1, 1998 and
November 20, 2002. These forms are no longer marketed in any state. As of December 31, 2012,
there were 1,142 policies in force on these forms in Virginia and 44,726 nationwide. A similar
increase has been filed in all jurisdictions this series of forms were marketed in.

DESCRIPTION OF POLICY DESIGN AND COVERAGE

A. Form 97045V A.1: This form provides comprehensive Long Term Care Insurance coverage.
After meeting an elimination period, benefits are paid on an expenses incurred basis. Covered
expenses include: Home and Adult Day Care, Long Term Care Facility, Alternate Care
Facility, Caregiver Training, Bed Reservation, Respite Care, and Medical Help System.
Benefits may also be payable for other services, devices or types of care if they are part of an
alternate plan of care which is agreed to by the insured, the insured’s doctor, and State Farm.
Premiums are waived while receiving care in a facility after the specified waiting period.

B.  Optional Simple Automatic Increase Benefit Rider Form 99504V A: provides inflation

protection by giving a 5% simple automatic benefit increase for each policy year.

C. Optional Compound Automatic Increase Benefit Rider Form 99505: provides compound

automatic benefit increases of 5% for each policy year.

REASON FOR RATE INCREASE

A rate increase is necessary due to significantly higher anticipated and lifetime loss ratios than
expected. The higher loss ratios are primarily a result of lower voluntary lapse rates, lower
mortality, and higher expected future claims costs.
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MORBIDITY ASSUMPTIONS

Claim costs were developed using 2011 Milliman Inc. internal claim cost guidelines. These
guidelines are a cooperative effort of Milliman Health actuaries and represent a combination of
their experience, research and judgment. These claim costs were developed based on the benefits
provided under these forms, and were adjusted based on actual experience on these forms.

No future morbidity improvement was assumed in these claim costs.

MORTALITY ASSUMPTION
Sex distinct mortality was assumed to follow the 1AM 2012 Static table with 11 year selection
factors, grading from 28% to 91% of the table over those 11 years, with the ultimate factor being

91% in years 11 and beyond. The selection factors for the first 10 years are based on actual
mortality results on State Farm’s long term care block.

Assumed Mortality Factor | Actual Mortality Factor Actual

Duration As a % of 2012 IAM As a % of 2012 IAM Deaths
1 28% 28% 209
2 50% 50% 389
3 58% 58% 457
4 62% 62% 495
5 73% 73% 582
6 68% 68% 554
7 79% 79% 644
8 83% 83% 666
9 91% 91% 670
10 92% 92% 552
11+ 91% 95% 820

VOLUNTARY LAPSE RATE ASSUMPTIONS

Voluntary lapse rates are based on our countrywide long term care lapse experience. All policies
are in their 101" + year.

The following chart shows our actual lapse rate by duration through Dec. 31, 2011.

Actual
Duration Lapse Rate Exposures
1 5.85% 61,698
2 4.40% 57,956
3 2.71% 55,194
4 1.86% 53,452
5 1.40% 52,196
6 1.03% 51,151
7 0.84% 50,291
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8 0.84% 49,465
9 0.83% 46,423
10+ 0.71% 100,943

Lapse rate used for projections in lifetime loss ratio calculation in policy years 11+ = .70%.
Ultimate lapse rates assumed in the original pricing were in excess of 4%.

HISTORY OF RATE ADJUSTMENTS

On May 9, 2000, we filed new rate tables to be used for new business on these forms. This change
was implemented on June 1, 2001.

AVERAGE ANNUAL PREMIUM
The average annual premium for this form and associated riders prior to the rate increase is:

Virginia $1,172
Nationwide $1,153

The average annual premium for this form and associated riders after the rate increase is:

Virginia $1,603
Nationwide $1,355

MINIMUM LIFETIME LOSS RATIO

The minimum lifetime loss ratio is 60%.

PAST, ANTICIPATED AND LIFETIME LOSS RATIO

Past and projected nationwide experience is shown in the exhibit entitled Actual and Projected
Nationwide Experience. Nationwide experience is used as the basis for determining this rate
revision. Projected premiums are shown both with and without the proposed rate increase. A
summary of the resulting loss ratios are shown below.

The lifetime loss ratio is calculated as the present value of past and anticipated incurred claims

divided by the present value of past and anticipated earned premium. The present values are
calculated at 4.5%.

The following table shows the present values of premiums and claims at 4.5%.

Earned Earned Loss Loss
Premium Premium Incurred Ratio Ratio
w/o Increase with Increase Claims w/o Increase  w increase
Past $1,078,926,341  $1,078,926,341 $369,655,235 34.3% 34.3%
Anticipated $574,308,026 $746,814,027 $2,747,922,850 478.5% 368.0%
Lifetime $1,653,234,368 $1,825,740,368 $3,117,578,085 188.6% 170.8%

MAXIMUM ALLOWABLE RATE INCREASE

Increase
Approach 1: Calculate maximum increase based only on future premium 616%
Approach 2: Calculate maximum increase based on past and future premium 214%



XIV.

Under Approach 1, if future premiums were increased 616%, the expected lifetime loss ratio
would be 60%.

Under Approach 2, if future premiums were increased 214%, the expected lifetime loss ratio
would be 108%. However, if premiums had initially been 214% higher, the expected lifetime loss
ratio would be 60%. This method of meeting the minimum loss ratio does not allow the company
to recoup past losses. This is the method that will be used to justify this rate increase.

SUMMARY OF PROPOSED RATE INCREASE

As shown in Approach 2 above, a rate increase of 214% is allowed to bring the lifetime loss ratio
to 60%, however we are proposing an overall average increase of 37%.

We are proposing an increase of 40% on most policyholders with the following exceptions:

For all benefit periods and elimination periods, on the base policy form, the following increases
will apply:

Issue Age Proposed Increase

67 39%
68-69 37%
70 32%
71 27%
72 21%
73 14%
74 10%
75 9%
76+ 10%

In addition, for policies issued on or after June 1, 2001, with a 5 year benefit period, and 90 day
elimination period, the increase on the base policy form will be:

Issue Age Proposed Increase
46 37%
47 35%
48 37%
49 39%

The purpose of these exceptions is to keep the proposed premiums lower than premiums that are
being offered on currently marketed forms.

A table comparing current and proposed rates is included in the supporting documentation (There
are some increases that show as 41% or 39% that are due to rounding. No increases are 41%, but
may be greater than or equal to 40.5% and round to 41%).

Although a rate increase larger than 37% can be justified at this time, State Farm is not currently
seeking a higher increase. This rate increase will enhance premium adequacy, however it will not
be sufficient to prevent further rate increases. We will continue to monitor emerging experience
and consider further increases in the future.



XV.

CERTIFICATION

| certify that to the best of my knowledge and judgment this rate filing is in compliance with the
applicable laws and rules of this Commonwealth and the premiums are reasonable in relation to
the benefits provided. This rate filing complies with all applicable Actuarial Standards of Practice
including Actuarial Standard of Practice No. 8, “Regulatory Filings for Health Plan Entities” and
Actuarial Standard of Practice No. 18, “Long-Term Care Insurance”.
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May 3, 2016
Jeff Mueller, FSA, MAAA Date




Actual and Projected Nationwide Experience

Actual
Year Earned Premium Paid Claims Incurred Claims Loss Ratio
1997 345,017 - - 0.0%
1998 4,974,842 13,981 13,981 0.3%
1999 17,681,997 1,040,702 1,040,702 5.9%
2000 39,331,647 3,782,526 3,886,224 9.9%
2001 61,235,559 4,777,754 4,873,054 8.0%
2002 66,586,460 7,783,007 7,935,604 11.9%
2003 64,715,957 11,065,491 11,808,395 18.2%
2004 62,720,906 15,539,505 17,388,568 27.7%
2005 61,331,812 13,762,545 15,413,988 25.1%
2006 60,140,109 23,172,596 26,006,668 43.2%
2007 58,956,329 20,030,470 22,549,214 38.2%
2008 57,723,478 21,559,916 30,115,442 52.2%
2009 56,362,259 18,855,322 31,317,400 55.6%
2010 54,918,024 17,353,756 35,734,692 65.1%
2011 53,503,183 12,161,344 40,822,978 76.3%
2012 52,104,022 4,475,645 46,488,630 89.2%
Total 772,631,601 175,374,559 295,395,542 38.2%
Projection
Projection Earned Premium Earned Premium Loss Ratio Loss Ratio
Year Without Increase With Increase Incurred Claims Without Increase With Increase
2013 52,517,545 52,583,916 52,513,592 100.0% 99.9%
2014 52,791,155 59,650,052 59,078,796 111.9% 99.0%
2015 51,357,965 68,368,669 66,232,972 129.0% 96.9%
2016 49,431,281 66,426,975 74,025,868 149.8% 111.4%
2017 47,459,782 63,852,966 81,657,784 172.1% 127.9%
2018 45,449,271 61,220,481 89,731,484 197.4% 146.6%
2019 43,406,283 58,537,509 98,110,221 226.0% 167.6%
2020 41,337,413 55,812,401 106,767,369 258.3% 191.3%
2021 39,250,640 53,055,560 115,739,632 294.9% 218.1%
2022 37,155,281 50,279,271 124,966,179 336.3% 248.5%
2023 35,061,345 47,496,984 134,258,565 382.9% 282.7%
2024 32,978,255 44,721,528 143,438,799 434.9% 320.7%
2025 30,914,606 41,964,908 152,421,328 493.0% 363.2%
2026 28,879,575 39,240,079 161,076,070 557.8% 410.5%
2027 26,883,447 36,561,468 169,330,265 629.9% 463.1%
2028 24,936,468 33,943,514 177,025,655 709.9% 521.5%
2029 23,047,755 31,399,061 183,936,034 798.1% 585.8%
2030 21,224,196 28,938,074 189,951,496 895.0% 656.4%
2031 19,472,035 26,569,743 195,102,791 1002.0% 734.3%
2032 17,797,666 24,303,330 199,478,590 1120.8% 820.8%
2033 16,207,226 22,147,643 203,031,013 1252.7% 916.7%
2034 14,705,125 20,109,108 205,523,834 1397.6% 1022.0%
2035 13,293,398 18,190,965 206,697,795 1554.9% 1136.3%
2036 11,972,730 16,394,641 206,530,733 1725.0% 1259.7%
2037 10,744,004 14,721,717 205,413,624 1911.9% 1395.3%
2038 9,607,710 13,173,184 203,572,790 2118.8% 1545.4%
2039 8,562,685 11,747,736 200,985,957 2347.2% 1710.8%
2040 7,605,860 10,441,507 197,416,346 2595.6% 1890.7%
2041 6,733,365 9,249,495 192,926,065 2865.2% 2085.8%
2042 5,941,729 8,167,186 187,980,737 3163.7% 2301.7%
2043 5,227,166 7,189,556 182,817,683 3497.5% 2542.8%
2044 4,585,049 6,310,400 177,395,615 3869.0% 2811.2%
2045 4,010,061 5,522,599 171,618,377 4279.7% 3107.6%
2046 3,496,859 4,818,974 165,648,954 4737.1% 3437.4%
2047 3,040,641 4,193,053 159,801,834 5255.5% 3811.1%
2048 2,636,670 3,638,416 154,046,577 5842.5% 4233.9%
2049 2,280,155 3,148,546 148,092,465 6494.8% 4703.5%
2050 1,966,286 2,716,923 141,626,256 7202.7% 5212.7%
2051 1,690,463 2,337,318 134,593,841 7962.0% 5758.5%
2052 1,448,339 2,003,815 127,130,695 8777.7% 6344.4%
2053 1,236,319 1,711,522 119,338,909 9652.8% 6972.7%
2054 1,050,975 1,455,776 111,286,594 10588.9% 7644.5%
2055 889,292 1,232,483 102,899,872 11571.0% 8349.0%
2056 748,501 1,037,876 94,206,288 12586.0% 9076.8%
2057 626,247 868,759 85,352,078 13629.1% 9824.6%
2058 520,165 721,902 76,221,294 14653.3% 10558.4%
2059 429,068 595,699 66,757,281 15558.7% 11206.5%
2060 351,135 487,667 57,099,184 16261.3% 11708.6%
2061 284,951 395,868 47,563,215 16691.7% 12014.9%
2062 229,139 318,418 38,856,139 16957.5% 12202.9%
Total 863,473,276 1,139,975,243 6,947,275,537 804.6% 609.4%
Earned Premium Earned Premium Loss Ratio Loss Ratio
Without Increase With Increase Incurred Claims Without Increase With Increase
Past Experience 772,631,601 772,631,601 295,395,542 38.2% 38.2%
Anticipated Experience 863,473,276 1,139,975,243 6,947,275,537 804.6% 609.4%
Lifetime Experience 1,636,104,877 1,912,606,844 7,242,671,078 442.7% 378.7%
Past Experience @4.5% 1,078,926,341 1,078,926,341 369,655,235 34.3% 34.3%
Anticipated Experience @4.5% 574,308,026 746,814,027 2,747,922,850 478.5% 368.0%
Lifetime Experience @4.5% 1,653,234,368 1,825,740,368 3,117,578,085 188.6% 170.8%
Past Experience @5.5% 1,163,911,208.36 1,163,911,208.36 389,096,792.93 33.4% 33.4%
Anticipated Experience @5.5% 533726706.9 691,779,377.54 2,323,721,370.46 435.4% 335.9%
Lifetime Experience @5.5% 1,697,637,915.28 1,855,690,585.91 2,712,818,163.39 159.8% 146.2%




Actual and Projected Virginia Experience

Actual
Year Earned Premium Paid Claims Incurred Claims Loss Ratio
1997
1998 88,619 - - 0.0%
1999 395,233 38,549 38,549 9.8%
2000 884,329 22,910 22,910 2.6%
2001 1,434,579 - - 0.0%
2002 1,694,546 216,853 216,853 12.8%
2003 1,598,039 520,445 520,445 32.6%
2004 1,571,826 330,827 330,827 21.0%
2005 1,551,861 662,836 739,317 47.6%
2006 1,519,602 277,265 458,889 30.2%
2007 1,496,756 - - 0.0%
2008 1,483,589 108,780 108,780 7.3%
2009 1,439,167 670,758 1,368,129 95.1%
2010 1,405,568 369,346 807,005 57.4%
2011 1,366,470 136,469 523,111 38.3%
2012 1,346,673 196,531 1,594,788 118.4%
Total 19,276,859 3,551,568 6,729,603 34.9%
Projection
Projection Earned Premium Earned Premium Loss Ratio Loss Ratio
Year Without Increase With Increase Incurred Claims Without Increase With Increase
2013 1,310,969 1,315,393 1,315,413 100.3% 100.0%
2014 1,266,019 1,544,865 1,476,388 116.6% 95.6%
2015 1,220,331 1,675,625 1,653,488 135.5% 98.7%
2016 1,173,957 1,614,503 1,848,332 157.4% 114.5%
2017 1,126,932 1,552,276 2,042,598 181.3% 131.6%
2018 1,079,301 1,488,980 2,249,758 208.4% 151.1%
2019 1,031,120 1,424,667 2,467,712 239.3% 173.2%
2020 982,450 1,359,413 2,694,608 274.3% 198.2%
2021 933,389 1,293,353 2,930,607 314.0% 226.6%
2022 884,100 1,226,700 3,176,254 359.3% 258.9%
2023 834,783 1,159,729 3,424,813 410.3% 295.3%
2024 785,638 1,092,721 3,668,006 466.9% 335.7%
2025 736,798 1,025,884 3,905,250 530.0% 380.7%
2026 688,575 959,650 4,136,124 600.7% 431.0%
2027 641,129 894,275 4,351,988 678.8% 486.6%
2028 594,713 830,133 4,547,692 764.7% 547.8%
2029 549,537 767,547 4,720,115 858.9% 615.0%
2030 505,798 706,821 4,869,468 962.7% 688.9%
2031 463,672 648,227 4,993,344 1076.9% 770.3%
2032 423,322 592,017 5,087,872 1201.9% 859.4%
2033 384,914 538,446 5,154,026 1339.0% 957.2%
2034 348,571 487,707 5,185,146 1487.5% 1063.2%
2035 314,380 439,939 5,178,930 1647.3% 1177.2%
2036 282,381 395,209 5,148,855 1823.4% 1302.8%
2037 252,631 353,603 5,093,165 2016.0% 1440.4%
2038 225,140 315,144 5,016,496 2228.2% 1591.8%
2039 199,906 279,832 4,916,368 2459.3% 1756.9%
2040 176,833 247,538 4,787,472 2707.3% 1934.0%
2041 155,830 218,142 4,641,122 2978.3% 2127.6%
2042 136,824 191,537 4,478,420 3273.1% 2338.2%
2043 119,744 167,628 4,314,780 3603.3% 2574.0%
2044 104,450 146,218 4,148,130 3971.4% 2836.9%
2045 90,792 127,098 3,964,757 4366.9% 3119.4%
2046 78,626 110,067 3,767,214 4791.3% 3422.7%
2047 67,862 94,999 3,555,349 5239.1% 3742.5%
2048 58,352 81,686 3,343,876 5730.6% 4093.6%
2049 49,990 69,980 3,140,052 6281.4% 4487.0%
2050 42,664 59,726 2,931,930 6872.1% 4909.0%
2051 36,268 50,771 2,724,503 7512.2% 5366.2%
2052 30,709 42,990 2,510,504 8175.1% 5839.7%
2053 25,889 36,243 2,300,524 8886.1% 6347.6%
2054 21,699 30,377 2,106,460 9707.8% 6934.5%
2055 18,096 25,333 1,925,305 10639.3% 7599.9%
2056 15,000 20,999 1,750,514 11670.3% 8336.2%
2057 12,368 17,314 1,585,415 12818.8% 9156.6%
2058 10,137 14,191 1,430,331 14110.2% 10079.0%
2059 8,259 11,563 1,265,229 15318.9% 10942.3%
2060 6,679 9,351 1,093,564 16372.9% 11695.1%
2061 5,364 7,509 916,875 17094.1% 12210.2%
2062 4,278 5,989 753,375 17610.7% 12579.2%
Total 20,517,170 27,769,908 164,688,514 802.7% 593.0%
Earned Premium Earned Premium Loss Ratio Loss Ratio
Without Increase With Increase Incurred Claims Without Increase With Increase
Past Experience 19,276,859 19,276,859 6,729,603 34.9% 34.9%
Anticipated Experience 20,517,170 27,769,908 164,688,514 802.7% 593.0%
Lifetime Experience 39,794,028 47,046,766 171,418,117 430.8% 364.4%
Past Experience @4.5% 26,763,694 26,763,694 8,365,465 31.3% 31.3%
Anticipated Experience @4.5% 13,708,421 18,294,672 67,452,550 492.1% 368.7%
Lifetime Experience @4.5% 40,472,115 45,058,366 75,818,015 187.3% 168.3%
Past Experience @5.5% 28,833,675.59 28,833,675.59 8,794,505.04 30.5% 30.5%
Anticipated Experience @5.5% 12748458.69 16,960,984.54 57,337,733.20 449.8% 338.1%
Lifetime Experience @5.5% 41,582,134.28 45,794,660.13 66,132,238.24 159.0% 144.4%




COMPARISON OF CURRENT AND PROPOSED RATES
PROPOSED RATES FOR POLICIES EFFECTIVE PRIOR TO AFTER JUNE 1, 2001
ARE THIS MUCH HIGHER THAN CURRENT RATES
FORM 97045 SERIES

30 Day Elimination Period 90 Day Elimination Period
Issue 2 Year 5 Year Lifetime 2 Year 5 Year Lifetime
Age Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period
18-29 40% 40% 40% 41% 40% 40%
30-34 40% 40% 40% 40% 40% 40%
35-39 40% 40% 40% 40% 40% 40%
40 40% 40% 40% 40% 40% 40%
41 40% 40% 40% 40% 40% 40%
42 40% 40% 40% 40% 40% 40%
43 40% 40% 40% 40% 40% 40%
44 40% 40% 40% 40% 40% 40%
45 40% 40% 40% 40% 40% 40%
46 40% 40% 40% 40% 40% 40%
47 40% 40% 40% 40% 40% 40%
48 40% 40% 40% 40% 40% 40%
49 40% 40% 40% 40% 40% 40%
50 40% 40% 40% 40% 40% 40%
51 40% 40% 40% 40% 40% 40%
52 40% 40% 40% 40% 40% 40%
53 40% 40% 40% 40% 40% 40%
54 40% 40% 40% 40% 40% 40%
55 40% 40% 40% 40% 40% 40%
56 40% 40% 40% 40% 40% 40%
57 40% 40% 40% 40% 40% 40%
58 40% 40% 40% 40% 40% 40%
59 40% 40% 40% 40% 40% 40%
60 40% 40% 40% 40% 40% 40%
61 40% 40% 40% 40% 40% 40%
62 40% 40% 40% 40% 40% 40%
63 40% 40% 40% 40% 40% 40%
64 40% 40% 40% 40% 40% 40%
65 40% 40% 40% 40% 40% 40%
66 40% 40% 40% 40% 40% 40%
67 39% 39% 39% 39% 39% 39%
68 37% 37% 37% 37% 37% 37%
69 37% 37% 37% 37% 37% 37%
70 32% 32% 32% 32% 32% 32%
71 27% 27% 27% 27% 27% 27%
72 21% 21% 21% 21% 21% 21%
73 14% 14% 14% 14% 14% 14%
74 10% 10% 10% 10% 10% 10%
75 9% 9% 9% 9% 9% 9%
76 10% 10% 10% 10% 10% 10%
77 10% 10% 10% 10% 10% 10%
78 10% 10% 10% 10% 10% 10%
79 10% 10% 10% 10% 10% 10%
80 10% 10% 10% 10% 10% 10%
81 10% 10% 10% 10% 10% 10%
82 10% 10% 10% 10% 10% 10%
83 10% 10% 10% 10% 10% 10%

84 10% 10% 10% 10% 10% 10%



COMPARISON OF CURRENT AND PROPOSED RATES
PROPOSED RATES FOR POLICIES EFFECTIVE PRIOR TO AFTER JUNE 1, 2001
ARE THIS MUCH HIGHER THAN CURRENT RATES
SIMPLE AUTOMATIC INCREASE BENEFIT RIDER FORM 99504 SERIES

30 Day Elimination Period 90 Day Elimination Period
Issue 2 Year 5 Year Lifetime 2 Year 5 Year Lifetime
Age Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period
18-29 39% 39% 40% 39% 40% 40%
30-34 40% 40% 40% 41% 40% 40%
35-39 40% 40% 40% 39% 40% 40%
40 40% 40% 40% 40% 40% 40%
41 40% 40% 40% 40% 40% 40%
42 40% 40% 40% 40% 40% 40%
43 40% 40% 40% 40% 40% 40%
44 40% 40% 40% 40% 40% 40%
45 40% 40% 40% 40% 40% 40%
46 40% 40% 40% 40% 40% 40%
47 40% 40% 40% 40% 40% 40%
48 40% 40% 40% 40% 40% 40%
49 40% 40% 40% 40% 40% 40%
50 40% 40% 40% 40% 40% 40%
51 40% 40% 40% 40% 40% 40%
52 40% 40% 40% 40% 40% 40%
53 40% 40% 40% 40% 40% 40%
54 40% 40% 40% 40% 40% 40%
55 40% 40% 40% 40% 40% 40%
56 40% 40% 40% 40% 40% 40%
57 40% 40% 40% 40% 40% 40%
58 40% 40% 40% 40% 40% 40%
59 40% 40% 40% 40% 40% 40%
60 40% 40% 40% 40% 40% 40%
61 40% 40% 40% 40% 40% 40%
62 40% 40% 40% 40% 40% 40%
63 40% 40% 40% 40% 40% 40%
64 40% 40% 40% 40% 40% 40%
65 40% 40% 40% 40% 40% 40%
66 40% 40% 40% 40% 40% 40%
67 40% 40% 40% 40% 40% 40%
68 40% 40% 40% 40% 40% 40%
69 40% 40% 40% 40% 40% 40%
70 40% 40% 40% 40% 40% 40%
71 40% 40% 40% 40% 40% 40%
72 40% 40% 40% 40% 40% 40%
73 40% 40% 40% 40% 40% 40%
74 40% 40% 40% 40% 40% 40%
75 40% 40% 40% 40% 40% 40%
76 40% 40% 40% 40% 40% 40%
77 40% 40% 40% 40% 40% 40%
78 40% 40% 40% 40% 40% 40%
79 40% 40% 40% 40% 40% 40%
80 40% 40% 40% 40% 40% 40%
81 40% 40% 40% 40% 40% 40%
82 40% 40% 40% 40% 40% 40%
83 40% 40% 40% 40% 40% 40%

84 40% 40% 40% 40% 40% 40%



COMPARISON OF CURRENT AND PROPOSED RATES
PROPOSED RATES FOR POLICIES EFFECTIVE PRIOR TO AFTER JUNE 1, 2001
ARE THIS MUCH HIGHER THAN CURRENT RATES
COMPOUND AUTOMATIC INCREASE BENEFIT RIDER FORM 99505 SERIES

30 Day Elimination Period 90 Day Elimination Period
Issue 2 Year 5 Year Lifetime 2 Year 5 Year Lifetime
Age Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period
18-29 40% 40% 40% 40% 40% 40%
30-34 40% 40% 40% 40% 40% 40%
35-39 40% 40% 40% 40% 40% 40%
40 40% 40% 40% 40% 40% 40%
41 40% 40% 40% 40% 40% 40%
42 40% 40% 40% 40% 40% 40%
43 40% 40% 40% 40% 40% 40%
44 40% 40% 40% 40% 40% 40%
45 40% 40% 40% 40% 40% 40%
46 40% 40% 40% 40% 40% 40%
47 40% 40% 40% 40% 40% 40%
48 40% 40% 40% 40% 40% 40%
49 40% 40% 40% 40% 40% 40%
50 40% 40% 40% 40% 40% 40%
51 40% 40% 40% 40% 40% 40%
52 40% 40% 40% 40% 40% 40%
53 40% 40% 40% 40% 40% 40%
54 40% 40% 40% 40% 40% 40%
55 40% 40% 40% 40% 40% 40%
56 40% 40% 40% 40% 40% 40%
57 40% 40% 40% 40% 40% 40%
58 40% 40% 40% 40% 40% 40%
59 40% 40% 40% 40% 40% 40%
60 40% 40% 40% 40% 40% 40%
61 40% 40% 40% 40% 40% 40%
62 40% 40% 40% 40% 40% 40%
63 40% 40% 40% 40% 40% 40%
64 40% 40% 40% 40% 40% 40%
65 40% 40% 40% 40% 40% 40%
66 40% 40% 40% 40% 40% 40%
67 40% 40% 40% 40% 40% 40%
68 40% 40% 40% 40% 40% 40%
69 40% 40% 40% 40% 40% 40%
70 40% 40% 40% 40% 40% 40%
71 40% 40% 40% 40% 40% 40%
72 40% 40% 40% 40% 40% 40%
73 40% 40% 40% 40% 40% 40%
74 40% 40% 40% 40% 40% 40%
75 40% 40% 40% 40% 40% 40%
76 40% 40% 40% 40% 40% 40%
77 40% 40% 40% 40% 40% 40%
78 40% 40% 40% 40% 40% 40%
79 40% 40% 40% 40% 40% 40%
80 40% 40% 40% 40% 40% 40%
81 40% 40% 40% 40% 40% 40%
82 40% 40% 40% 40% 40% 40%
83 40% 40% 40% 40% 40% 40%

84 40% 40% 40% 40% 40% 40%



COMPARISON OF CURRENT AND PROPOSED RATES
PROPOSED RATES FOR POLICIES EFFECTIVE ON OR AFTER JUNE 1, 2001
ARE THIS MUCH HIGHER THAN CURRENT RATES
FORM 97045 SERIES

30 Day Elimination Period 90 Day Elimination Period
Issue 2 Year 5 Year Lifetime 2 Year 5 Year Lifetime
Age Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period
18-29 40% 40% 40% 40% 40% 40%
30-34 40% 40% 40% 40% 40% 40%
35-39 40% 40% 40% 40% 40% 40%
40 40% 40% 40% 40% 40% 40%
41 40% 40% 40% 40% 40% 40%
42 40% 40% 40% 40% 40% 40%
43 40% 40% 40% 40% 40% 40%
44 40% 40% 40% 40% 40% 40%
45 40% 40% 40% 40% 40% 40%
46 40% 40% 40% 40% 37% 40%
47 40% 40% 40% 40% 35% 40%
48 40% 40% 40% 40% 37% 40%
49 40% 40% 40% 40% 39% 40%
50 40% 40% 40% 40% 40% 40%
51 40% 40% 40% 40% 40% 40%
52 40% 40% 40% 40% 40% 40%
53 40% 40% 40% 40% 40% 40%
54 40% 40% 40% 40% 40% 40%
55 40% 40% 40% 40% 40% 40%
56 40% 40% 40% 40% 40% 40%
57 40% 40% 40% 40% 40% 40%
58 40% 40% 40% 40% 40% 40%
59 40% 40% 40% 40% 40% 40%
60 40% 40% 40% 40% 40% 40%
61 40% 40% 40% 40% 40% 40%
62 40% 40% 40% 40% 40% 40%
63 40% 40% 40% 40% 40% 40%
64 40% 40% 40% 40% 40% 40%
65 40% 40% 40% 40% 40% 40%
66 40% 40% 40% 40% 40% 40%
67 39% 39% 39% 39% 39% 39%
68 37% 37% 37% 37% 37% 37%
69 37% 37% 37% 37% 37% 37%
70 32% 32% 32% 32% 32% 32%
71 27% 27% 27% 27% 27% 27%
72 21% 21% 21% 21% 21% 21%
73 14% 14% 14% 14% 14% 14%
74 10% 10% 10% 10% 10% 10%
75 9% 9% 9% 9% 9% 9%
76 10% 10% 10% 10% 10% 10%
77 10% 10% 10% 10% 10% 10%
78 10% 10% 10% 10% 10% 10%
79 10% 10% 10% 10% 10% 10%
80 10% 10% 10% 10% 10% 10%
81 10% 10% 10% 10% 10% 10%
82 10% 10% 10% 10% 10% 10%
83 10% 10% 10% 10% 10% 10%

84 10% 10% 10% 10% 10% 10%



COMPARISON OF CURRENT AND PROPOSED RATES
PROPOSED RATES FOR POLICIES EFFECTIVE ON OR AFTER JUNE 1, 2001
ARE THIS MUCH HIGHER THAN CURRENT RATES
SIMPLE AUTOMATIC INCREASE BENEFIT RIDER FORM 99504 SERIES

30 Day Elimination Period 90 Day Elimination Period
Issue 2 Year 5 Year Lifetime 2 Year 5 Year Lifetime
Age Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period
18-29 39% 40% 40% 40% 40% 40%
30-34 41% 40% 40% 39% 40% 40%
35-39 40% 40% 40% 40% 40% 40%
40 40% 40% 40% 40% 40% 40%
41 40% 40% 40% 40% 40% 40%
42 40% 40% 40% 40% 40% 40%
43 40% 40% 40% 40% 40% 40%
44 40% 40% 40% 40% 40% 40%
45 40% 40% 40% 40% 40% 40%
46 40% 40% 40% 40% 40% 40%
47 40% 40% 40% 40% 40% 40%
48 40% 40% 40% 40% 40% 40%
49 40% 40% 40% 40% 40% 40%
50 40% 40% 40% 40% 40% 40%
51 40% 40% 40% 40% 40% 40%
52 40% 40% 40% 40% 40% 40%
53 40% 40% 40% 40% 40% 40%
54 40% 40% 40% 40% 40% 40%
55 40% 40% 40% 40% 40% 40%
56 40% 40% 40% 40% 40% 40%
57 40% 40% 40% 40% 40% 40%
58 40% 40% 40% 40% 40% 40%
59 40% 40% 40% 40% 40% 40%
60 40% 40% 40% 40% 40% 40%
61 40% 40% 40% 40% 40% 40%
62 40% 40% 40% 40% 40% 40%
63 40% 40% 40% 40% 40% 40%
64 40% 40% 40% 40% 40% 40%
65 40% 40% 40% 40% 40% 40%
66 40% 40% 40% 40% 40% 40%
67 40% 40% 40% 40% 40% 40%
68 40% 40% 40% 40% 40% 40%
69 40% 40% 40% 40% 40% 40%
70 40% 40% 40% 40% 40% 40%
71 40% 40% 40% 40% 40% 40%
72 40% 40% 40% 40% 40% 40%
73 40% 40% 40% 40% 40% 40%
74 40% 40% 40% 40% 40% 40%
75 40% 40% 40% 40% 40% 40%
76 40% 40% 40% 40% 40% 40%
77 40% 40% 40% 40% 40% 40%
78 40% 40% 40% 40% 40% 40%
79 40% 40% 40% 40% 40% 40%
80 40% 40% 40% 40% 40% 40%
81 40% 40% 40% 40% 40% 40%
82 40% 40% 40% 40% 40% 40%
83 40% 40% 40% 40% 40% 40%

84 40% 40% 40% 40% 40% 40%



COMPARISON OF CURRENT AND PROPOSED RATES
PROPOSED RATES FOR POLICIES EFFECTIVE ON OR AFTER JUNE 1, 2001
ARE THIS MUCH HIGHER THAN CURRENT RATES
COMPOUND AUTOMATIC INCREASE BENEFIT RIDER FORM 99505 SERIES

30 Day Elimination Period 90 Day Elimination Period
Issue 2 Year 5 Year Lifetime 2 Year 5 Year Lifetime
Age Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period
18-29 40% 40% 40% 40% 40% 40%
30-34 40% 40% 40% 40% 40% 40%
35-39 40% 40% 40% 40% 40% 40%
40 40% 40% 40% 40% 40% 40%
41 40% 40% 40% 40% 40% 40%
42 40% 40% 40% 40% 40% 40%
43 40% 40% 40% 40% 40% 40%
44 40% 40% 40% 40% 40% 40%
45 40% 40% 40% 40% 40% 40%
46 40% 40% 40% 40% 40% 40%
47 40% 40% 40% 40% 40% 40%
48 40% 40% 40% 40% 40% 40%
49 40% 40% 40% 40% 40% 40%
50 40% 40% 40% 40% 40% 40%
51 40% 40% 40% 40% 40% 40%
52 40% 40% 40% 40% 40% 40%
53 40% 40% 40% 40% 40% 40%
54 40% 40% 40% 40% 40% 40%
55 40% 40% 40% 40% 40% 40%
56 40% 40% 40% 40% 40% 40%
57 40% 40% 40% 40% 40% 40%
58 40% 40% 40% 40% 40% 40%
59 40% 40% 40% 40% 40% 40%
60 40% 40% 40% 40% 40% 40%
61 40% 40% 40% 40% 40% 40%
62 40% 40% 40% 40% 40% 40%
63 40% 40% 40% 40% 40% 40%
64 40% 40% 40% 40% 40% 40%
65 40% 40% 40% 40% 40% 40%
66 40% 40% 40% 40% 40% 40%
67 40% 40% 40% 40% 40% 40%
68 40% 40% 40% 40% 40% 40%
69 40% 40% 40% 40% 40% 40%
70 40% 40% 40% 40% 40% 40%
71 40% 40% 40% 40% 40% 40%
72 40% 40% 40% 40% 40% 40%
73 40% 40% 40% 40% 40% 40%
74 40% 40% 40% 40% 40% 40%
75 40% 40% 40% 40% 40% 40%
76 40% 40% 40% 40% 40% 40%
77 40% 40% 40% 40% 40% 40%
78 40% 40% 40% 40% 40% 40%
79 40% 40% 40% 40% 40% 40%
80 40% 40% 40% 40% 40% 40%
81 40% 40% 40% 40% 40% 40%
82 40% 40% 40% 40% 40% 40%
83 40% 40% 40% 40% 40% 40%

84 40% 40% 40% 40% 40% 40%



STATE FARM MUTUAL AUTOMOBILE INSURANCE COMPANY
BLOOMINGTON, ILLINOIS
CURRENT RATES FOR POLICIES EFFECTIVE PRIOR TO JUNE 1, 2001
LONG TERM CARE INSURANCE POLICY FORM 97045 SERIES
STANDARD RATE PER $1 OF DAILY BENEFIT

30 Day Elimination Period 90 Day Elimination Period
Issue 2 Year 5 Year Lifetime 2 Year 5 Year Lifetime
Age Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period
18-29 $0.82 $1.32 $1.71 $0.74 $1.19 $1.58
30-34 1.08 1.74 2.26 0.97 1.56 2.08
35-39 1.40 2.25 2.93 1.26 2.03 2.70
40 1.58 2.54 3.30 1.42 2.29 3.05
41 1.65 2.65 3.45 1.48 2.39 3.18
42 1.73 2.77 3.60 1.55 2.50 3.33
43 1.83 2.93 381 1.64 2.64 3.52
44 1.93 3.09 4.02 1.73 2.79 3.72
45 2.03 3.25 4.23 1.82 2.93 3.91
46 2.13 341 4.44 191 3.08 4.10
47 2.26 3.63 4.72 2.03 3.27 4.36
48 2.37 3.79 4.95 212 3.42 4.57
49 2.47 3.96 5.17 222 3.57 4.78
50 2.58 4.12 5.40 231 371 4.99
51 2.68 4.29 5.62 241 3.86 5.20
52 2.79 4.45 5.85 2.50 4,01 5.41
53 2.92 4.68 6.19 2.62 4.22 5.72
54 3.06 491 6.53 274 4.42 6.04
55 3.19 5.14 6.87 2.86 4.63 6.35
56 3.35 5.41 7.27 3.01 4.88 6.72
57 3.55 5.74 7.72 3.19 5.17 7.14
58 3.78 6.10 8.18 3.40 5.50 7.57
59 4.04 6.49 8.67 3.63 5.85 8.02
60 4.32 6.93 9.20 3.88 6.24 8.51
61 4.63 7.42 9.82 4.16 6.68 9.08
62 4.98 7.97 10.54 4.48 7.19 9.75
63 5.34 8.56 11.34 4.80 7.72 10.49
64 5.71 9.17 12.19 5.13 8.27 11.27
65 6.13 9.86 13.15 5.51 8.89 12.16
66 6.63 10.69 14.28 5.96 9.63 13.21
67 7.24 11.71 15.65 6.51 10.55 14.47
68 7.96 12.88 17.19 7.15 11.61 15.90
69 8.75 14.17 18.88 7.86 12.76 17.46
70 9.64 15.63 20.78 8.67 14.08 19.22
71 10.68 17.33 22.98 9.60 15.61 21.25
72 11.87 19.33 25.54 10.67 17.42 23.61
73 13.53 22.14 29.09 12.16 19.95 26.90
74 15.19 24.96 32.65 13.65 22.49 30.19
75 16.84 27.78 36.21 15.14 25.03 33.48
76 18.50 30.60 39.77 16.63 27.57 36.77
77 20.16 33.41 43.32 18.12 30.11 40.06
78 22.72 37.66 48.83 20.42 33.94 45.16
79 25.28 41.91 54.34 22.72 37.76 50.25
80 27.84 46.16 59.85 25.03 41.59 55.34
81 30.41 50.40 65.36 27.33 45.42 60.44
82 32.97 54.65 70.86 29.64 49.25 65.53
83 35.53 58.90 76.37 31.94 53.08 70.62
84 38.09 63.15 81.88 34.24 56.90 75.72

Modes Other Than Annual
Semiannual Mode: 51% of Annual
Quarterly Mode: 26% of Annual

Spousal Discount is 10% of resulting Standard or Preferred Rate.

Modal Rate for the Nonforfeiture Benefit/Shortened Benefit Rider Form 99509 is
30% of the resulting modal premium shown above after application of Spousal Discount.
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STATE FARM MUTUAL AUTOMOBILE INSURANCE COMPANY
BLOOMINGTON, ILLINOIS
CURRENT RATES FOR POLICIES EFFECTIVE PRIOR TO JUNE 1, 2001
SIMPLE AUTOMATIC INCREASE BENEFIT RIDER FORM 99504
STANDARD RATE PER $1 OF DAILY BENEFIT

30 Day Elimination Period 90 Day Elimination Period
Issue 2 Year 5 Year Lifetime 2 Year 5 Year Lifetime
Age Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period
18-29 $0.46 $0.71 $0.98 $0.41 $0.65 $0.91
30-34 0.60 0.94 1.29 0.54 0.85 1.20
35-39 0.78 1.22 1.67 0.71 1.10 1.55
40 0.88 1.38 1.89 0.80 1.25 1.75
41 0.92 1.44 1.97 0.83 1.30 1.83
42 0.96 1.50 2.06 0.87 1.36 191
43 1.02 1.59 2.18 0.92 1.44 2.02
44 1.07 1.68 2.30 0.97 1.52 2.13
45 1.13 1.77 2.42 1.02 1.60 2.24
46 1.19 1.85 2.54 1.07 1.67 2.35
47 1.26 1.97 2.70 1.14 1.78 2.50
48 1.33 2.12 2.86 1.20 1.91 2.65
49 1.40 2.27 3.03 1.26 2.04 2.80
50 1.46 2.41 3.19 1.33 2.18 2.96
51 1.53 2.56 3.36 1.39 231 311
52 1.60 2.71 3.52 1.45 2.44 3.26
53 1.69 2.82 3.72 1.53 2.54 3.45
54 1.78 2.94 3.93 1.61 2.65 3.64
55 1.87 3.05 4.13 1.69 2.75 3.83
56 1.97 3.18 4.36 1.77 2.86 4.03
57 2.06 3.32 4.58 1.85 2.99 4.23
58 2.13 3.49 4.79 1.91 3.14 4.43
59 2.19 3.66 4.99 1.97 3.30 4.61
60 2.26 3.84 5.20 2.03 3.47 4.81
61 2.35 4.05 5.44 212 3.66 5.03
62 2.48 4.29 5.73 222 3.85 5.29
63 2.65 453 6.05 2.38 4.07 5.59
64 2.85 4.78 6.41 2.57 4.30 5.93
65 3.08 5.06 6.80 2,77 4.56 6.29
66 3.32 5.36 7.23 2.98 4.84 6.68
67 3.58 5.70 7.70 321 5.14 7.12
68 3.82 6.08 8.23 3.44 5.48 7.61
69 4.08 6.48 8.79 3.67 5.85 8.13
70 4.36 6.92 9.40 391 6.24 8.69
71 4.64 7.39 10.04 4.17 6.66 9.28
72 4.97 7.89 10.72 4.47 7.10 9.92
73 5.37 8.49 11.51 4.83 7.65 10.65
74 5.77 9.08 12.30 5.19 8.18 11.37
75 6.18 9.67 13.08 5.55 8.71 12.10
76 6.58 10.26 13.87 591 9.25 12.83
77 6.98 10.86 14.66 6.27 9.78 13.56
78 7.28 11.29 15.28 6.55 10.17 14.12
79 7.59 11.72 15.90 6.83 10.56 14.70
80 7.90 12.15 16.52 7.10 10.95 15.28
81 8.20 12.59 17.14 7.37 11.34 15.85
82 8.51 13.02 17.77 7.64 11.72 16.43
83 8.82 13.45 18.39 7.92 12.11 17.00
84 9.12 13.88 19.01 8.20 12.51 17.57

Modes Other Than Annual
Semiannual Mode: 51% of Annual
Quarterly Mode: 26% of Annual

Spousal Discount is 10% of resulting Standard or Preferred Rate.

Modal Rate for the Nonforfeiture Benefit/Shortened Benefit Rider Form 99509 is
30% of the resulting modal premium shown above after application of Spousal Discount.
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STATE FARM MUTUAL AUTOMOBILE INSURANCE COMPANY
BLOOMINGTON, ILLINOIS
CURRENT RATES FOR POLICIES EFFECTIVE PRIOR TO JUNE 1, 2001
COMPOUND AUTOMATIC INCREASE BENEFIT RIDER FORM 99505
STANDARD RATE PER $1 OF DAILY BENEFIT

30 Day Elimination Period 90 Day Elimination Period
Issue 2 Year 5 Year Lifetime 2 Year 5 Year Lifetime
Age Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period
18-29 $1.00 $1.52 $1.98 $0.90 $1.37 $1.84
30-34 1.31 2.01 2.61 1.19 1.81 2.42
35-39 171 2.60 3.39 1.54 2.34 3.14
40 1.93 2.94 3.83 1.74 2.65 3.54
41 2.01 3.07 3.99 1.81 2.76 3.69
42 2.10 321 4.18 1.89 2.89 3.86
43 2.22 3.39 4.42 2.00 3.05 4.09
44 2.34 3.58 4.66 211 3.22 431
45 2.47 3.77 4.90 2.22 3.39 4.54
46 2.59 3.95 5.15 2.33 3.56 4.76
47 2.75 4.20 5.47 2.48 3.78 5.06
48 2.81 4.34 5.70 2.53 391 5.28
49 2.87 4.49 5.94 2.58 4.04 5.49
50 2.92 4.63 6.17 2.64 4.17 571
51 2.98 4.78 6.41 2.69 4.30 5.92
52 3.04 4.92 6.64 274 4.43 6.14
53 3.13 5.07 6.84 2.82 4.57 6.32
54 3.23 5.23 7.03 291 471 6.51
55 3.32 5.38 7.23 2.99 4.85 6.69
56 3.43 5.55 7.44 3.09 5.00 6.88
57 3.53 5.72 7.66 3.18 5.16 7.08
58 3.62 5.88 7.91 3.26 5.30 7.31
59 3.70 6.04 8.14 332 5.44 7.53
60 3.78 6.20 8.41 3.40 5.59 7.77
61 3.90 6.39 8.69 3.50 5.77 8.04
62 4.04 6.65 9.04 3.63 5.98 8.35
63 4.24 6.96 9.41 3.81 6.26 8.70
64 4.46 7.31 9.82 4.01 6.58 9.09
65 471 7.70 10.27 4.23 6.94 9.50
66 4.98 8.11 10.76 4.47 7.31 9.94
67 5.26 8.53 11.28 4.73 7.69 10.43
68 5.55 8.96 11.84 4.99 8.07 10.95
69 5.85 9.40 12.44 5.27 8.48 11.51
70 6.18 9.87 13.08 5.55 8.89 12.10
71 6.50 10.35 13.75 5.84 9.33 12.72
72 6.86 10.86 14.46 6.16 9.79 13.38
73 7.25 11.45 15.27 6.52 10.32 14.12
74 7.64 12.03 16.07 6.87 10.84 14.86
75 8.04 12.61 16.87 7.22 11.37 15.61
76 8.43 13.19 17.67 7.58 11.89 16.35
77 8.82 13.78 18.49 7.93 12.41 17.09
78 9.03 14.04 18.89 8.12 12.65 17.46
79 9.25 14.31 19.30 8.32 12.90 17.84
80 9.46 14.58 19.70 8.50 13.14 18.22
81 9.67 14.85 20.11 8.69 13.38 18.60
82 9.88 15.12 20.52 8.88 13.62 18.98
83 10.09 15.39 20.93 9.07 13.86 19.36
84 10.31 15.65 21.34 9.26 14.11 19.73

Modes Other Than Annual
Semiannual Mode: 51% of Annual
Quarterly Mode: 26% of Annual

Spousal Discount is 10% of resulting Standard or Preferred Rate.

Modal Rate for the Nonforfeiture Benefit/Shortened Benefit Rider Form 99509 is
30% of the resulting modal premium shown above after application of Spousal Discount.
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STATE FARM MUTUAL AUTOMOBILE INSURANCE COMPANY
BLOOMINGTON, ILLINOIS
CURRENT RATES FOR POLICIES EFFECTIVE PRIOR TO JUNE 1, 2001
LONG TERM CARE INSURANCE POLICY FORM 97045 SERIES
PREFERRED RATE PER $1 OF DAILY BENEFIT

30 Day Elimination Period 90 Day Elimination Period
Issue 2 Year 5 Year Lifetime 2 Year 5 Year Lifetime
Age Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period
18-29 $0.70 $1.12 $1.45 $0.63 $1.01 $1.34
30-34 0.92 1.48 1.92 0.82 1.33 1.77
35-39 1.19 191 2.49 1.07 1.73 2.30
40 1.34 2.16 2.81 121 1.95 2.59
41 1.40 2.25 2.93 1.26 2.03 2.70
42 1.47 2.36 3.06 1.32 213 2.83
43 1.56 2.49 3.24 1.39 2.25 2.99
44 1.64 2.63 3.42 1.47 2.37 3.16
45 1.73 2.76 3.60 1.55 2.49 3.33
46 1.81 2.90 3.78 1.62 2.62 3.49
47 1.92 3.09 4.01 1.73 2.78 3.71
48 2.02 3.22 421 1.80 291 3.89
49 2.10 3.37 4.40 1.89 3.04 4.07
50 2.19 3.50 459 1.96 3.16 4.24
51 2.28 3.65 4.78 2.05 3.28 4.42
52 2.37 3.78 4.98 2.13 341 4.60
53 2.48 3.98 5.26 2.23 3.59 4.86
54 2.60 4.18 5.55 2.33 3.76 5.14
55 271 437 5.84 2.43 3.94 5.40
56 2.85 4.60 6.18 2.56 4.15 5.72
57 3.02 4.88 6.57 2.71 4.40 6.07
58 3.21 5.19 6.96 2.89 4.68 6.44
59 3.44 5.52 7.37 3.09 4.98 6.82
60 3.67 5.89 7.82 3.30 5.31 7.24
61 3.94 6.31 8.35 3.54 5.68 7.72
62 4.24 6.78 8.96 3.81 6.11 8.29
63 454 7.28 9.64 4.08 6.57 8.92
64 4.86 7.80 10.37 4.36 7.03 9.58
65 521 8.39 11.18 4.69 7.56 10.34
66 5.64 9.09 12.14 5.07 8.19 11.23
67 6.16 9.96 13.31 5.54 8.97 12.31
68 6.77 10.95 14.62 6.08 9.87 13.52
69 7.44 12.05 16.06 6.68 10.85 14.85
70 8.20 13.29 17.67 7.37 11.97 16.35
71 9.08 14.74 19.54 8.16 13.28 18.07
72 10.10 16.44 21.72 9.07 14.82 20.08
73 11.51 18.83 24.74 10.34 16.97 22.88
74 12.92 21.23 27.77 11.61 19.13 25.68
75 14.32 23.63 30.80 12.88 21.29 28.47
76 15.73 26.02 33.82 14.14 23.45 31.27
77 17.15 28.41 36.84 15.41 25.61 34.07
78 19.32 32.03 41.53 17.37 28.86 38.41
79 21.50 35.64 46.21 19.32 32.11 42.74
80 23.68 39.26 50.90 21.29 35.37 47.06
81 25.86 42.86 55.59 23.24 38.63 51.40
82 28.04 46.48 60.26 25.21 41.89 